2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBm / May 02, 2003 8:00 amé

Secretary of State

05-02-2003 90424 035 ****5] 25

DOCUMENT # N02000000427

1. Entity Name

THE RESERVE AT BANYAN WOODS CONDOMINIUM ASSQCIAT . | ity
ION, INC. / :

Principal Place of Business Mailing Address
SOH-PELCAN-BAY-BLVDr=5FEr-208— -
- NARLES-Fi34106- ~NARLEG-Fi-34108-

e g G AL

4D 0le old e, oe 110339

Suite, Apt. #, etc. 5““‘* AP #,alc. [0 CHECK HERE IF MAKING CHANGES
City & State i Cny & State 4, FEI Number Applied For
Q Ofp \% .PL . \eg F(. S(ok{ S "{-7 Not Applicable
Zin Ve A Commiry & - - - '"‘f'th - -Vl Country " . $8.75 Additiorial” -
'3 L\ \DLQ u S 3 L.\ \ Dg Lt S 5. Certificaté of Status Desired O Foo Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name \
BARNETLISA L. Deyed 4 Kue ‘el
! Street Address (PO Box N§mber is Not A ptab e) A
—CHEFFY-RASSIDOMO-WILSON-8-JOHNSON- clo ad SF 4. Cotp,
NAPLEG-FL-34102 %3 bt" mLp old :
City N O . FL Zio Code I q'
8, The ab_ove_ named en_tily submits this staterment for urpose of changing its registered office or registeled agemlor both, in the State of Florida. | am familiar thh and accept

Bey 69«({4 Hmu\wﬁ- ‘7(/ /0/36
NEEE

{NOTE: Ragistared Age&ignature required when reinstating)

agent and tile it applicable.

h 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 1S $61.25 - «UU May Be
< $ Trust Fund Contribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS IN 10
THLE < . ) %e\ele TILE . P [) Change  [Ddition
N GOLEMAN-STERHEN-D- NawE maetio, Tubith
STREET ADDRESSTSEHHHPEHCAN-BAY-BLVD-STE-208. STREET ADDRESS | 5 oy m-ﬂ\qo el\ it 4 (ol
oTY-5T-2P  HNAPLES-FL-34408 P CITY-5T-2IP M p(p \es PL P
TITE 4D : M elete TITLE Q [ Change  [facition
NAME HGOLEMAN-MARK-- NAME < wa “&F_ ‘bpq_ﬁ‘l-k
- sTREET ApDRESS | SEH-REHICAN-BAY-BLVD-STE.-208 - STREET ADDRESS | g vk m,ﬂ.k,@e,i,( (' t" 1~
ony-s1-7P  HNAPHES-FE-34408- e CITY-ST-2IP NM lé'i PL P
L BT Delele e D, $ T O chenge 2 Additon
NAME FVRGADONNA- NAME AR N
sTRee Annress 1B H-RELICAN-BAY-BLVD-STE-208 STREET ADDRESS gét';l &‘&L‘Q el Cit #10|
CT-ST-7P  LNARLES-FL-34408— CITY-$T-2P MAAlez | B
TMLE [ pelste TITLE ' ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TTLE ‘ . [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effeci as if made under path; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
‘)r\—((. &u—uo

A - my
SIGNATURE:S,@@@WY&B{;REQU RED d_12-03  439.a0-Wod

CR2E037 (10/02)

Rl



