FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

o4 0 3 24
DOCUMENT # N02000000427 D-28-2008 90354 16 6L 23
1. Entity Name
THE RESERVE AT BANYAN WOODS CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Aadress
3050 N HORSESHOE DR #275 3050 N HORSESHOE DR #275
NAPLES, FL 34104 .- NAPLES, FL 34104
S AR WA AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appied For
05-0564547 Not Applicable
v Country Zie Country 5. Cenificate of Status Desired (] gese';g“ﬁdm‘gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAMER-TRIAL MGMT GROUP
275 N HORSESHE DR Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34104
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE
Signatura, typed or primied name of regisieraa agent and il it applicabie. (NOTE: Regisiered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE DpP O pelete TITLE [ Change [ Addition
NAME JUDITH, MARTIN RAME
STREET ADDRESS | 5001 MAXWELL CIR. #101 STREET ADDRESS
GITY-ST-21P NAPLES, FL 34108 CITy-S1-21P
TITLE VP [ Delete HTLE []Change ] Addition
NAME HOFFMEISTER, HARRY NAME
STREET ALORESS | 5025 MAXWELL CIR #101 STREET ADDAESS
CITY-ST-2P NAPLES, FL 34105 QrY-sT-21P
TITLE S megete TITLE MTrea3lurer O change  Addition
NAME WAGNER, ROMAN NAME Ghoerky Jeanw .
STREET ADDRESS | 5017 MAXWELL GIR #202 STREET ADORESS | AT whaxwetl Civele ¥ tom
CITY-57-21P NAPLES, FL 34105 CITY-ST-2IP wWorplaa T 3Yias
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CiTY-$T-2iP
TITLE [ Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
THLE [ Defete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-21P

42. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida S1atutes. 1 1urther certity that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

\;-:“ e R R
SIGNATURE; At B. mamdais, Rssociolon Mamagen Yinlos 339|263-157]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




