N FILED
"~ % 2007 NOT-FOR-PROFIT CORPORATION May 17,2007 8:00 am

ANNUAL REPORT Secretary of State

. Enl ame
BANYAN TRACE MASTER ASSOCIATION, INC.
Principal Place of Business Mailing Address pLu~
9411 CYPRESS LAKE DR 9411 CYPRESS LAKE DR Q“ Y\b
STE # 2 STE#2 . :
FORT MYERS, FL 33919 FORT MYERS, FL 33919 :
R MO0 O IR R
Suite, Apt. #, ate. Suits, Apt. #, etc. 01092007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
03-0476328 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gesm‘:d':dmnm
6. Name and Address of Curront Registored Agent 7. Name and Address of New Registered Agent
- Narne
CRUZ, BRYAN
9411 CYPRESS LAKE DR Strest Address {P.0. Box Number is Not Acceplable)
SUITE#2 :. -
FORT MYERS, FL 33919
o - City FL I Zp Codo

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

SIGNATURE
Slgnme_. Iyped o printed nama of registerad agent and tite if applicabie. {NOTE: Roglstered Agar: signature required whan ressiating) DATE
Filing Fea is $61.25 9. Election Carpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VP Tg\metg THLE CIChange ] Adition
NAME FLUHARTY, GARY NAME
STREET ADDRESS | 4005 PALM TREE BLVD #101 STREET ADORESS
CITY-5T- 2P CAPE CORAL, FL 33904 CIY-ST-2IP
e D 3} belete TME [ Change ] Addition
NAME DAVIS, RONALD L NAME
STREET ADDRESS | 4005 PALM TREE BLVD. STREET ADDRESS
ciy-sT-aw CAPE CORAL, Ft. 33904 Cimy-s1-2P
TME D {3 Delete TMLE OcChange [T Addition
NAME D'ANDREA, RCBERT NAME
STREET ADBRESS 1 4005 PALM TREE BLVD. STREET ADDRESS
CIrY-ST-2P CAPE CORAL, FL 33804 Ciry-57-71P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CAY-ST-7P
TIE 1 Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cayY-s1-29 CIeY-ST-2Ip
TME 3 pelete TIE [JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-DP CITY~ST-2P
12. lhergby that the information supplied with this 1;":3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director

of the corporation or the receiver or trusiee empowered 10 execute this report as requited by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressﬁall other like empowered.

sionature: € ouala Lhoin wg(m\(lg?eﬁr Drivis 4/5%1 (22)si=Y%C0D

SIGNATURE AND TYPED OR PRINTED NAME OF Daytime Phons #




