‘ FILED

2006 NOT-FOR-PROFIT CORPORATION May 02,2006 8:00 am
ANNUAL REPORT Secretary of State

- _ of¢ 3¢ of¢ 2f¢

DOCUMENT # N04000000014 Uo-02-2000 S0T62 008 AL 23
1. Entity Name
THE FAIRWAY VILLAS f AT BANYAN TRACE
CONDOMINIUM ASSQCIATION, INC.
Principal Place of Business Mailing Address 7 (a 13
9411-2 CYPRESS LAKE DR, 9411-2 CYPRESS LAKE DR. Q““‘?
FT. MYERS, FL 33919 FT. FYMERS, FL 33919 ]
T s R OO DA

Suite, Apt. #, alc. Suite, Apt. #, etc. 03282006 Chg-NP CR2E037 (11/05)

City & State Cily & State 4. FEI Number Applied For

76-0748218 Net Applicable
ap Country Zip Country 5. Centificate of Status Dasired il Eg‘;fqg?:;tional
6. Name and Addrass of Current Registered Agent 7. Nams and Addrass of New Regisiered Agent
Name
CRUZ, BRYAN :
9411-2 CYPRESS LAKE Street Address (P.O. Box Numbar is Not Acceptabla)
FT. MYERS, FL 33319
_ City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registeréd agem.

i

SIGNATURE

Signaturs, yped of ponled name of regrstered agend and tile § apphcable {NOTE: Regstered Agont s.gnatura requwed when reinstatng) DATE
Fillng Fee]s $61.25 9. Flection Campaign Financing $5.00 May Be Make check payable to
Due by Mﬁy 1, 2006 Trust Fund Contribution. Added to Fees Flprida Department of State
10. N '+ QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS (N 10
ME PO ]: O pelete TILE [ Change ] Acdition
NAME FRISBY; LOIS NAME
STREET ADORESS | 4011 PALM TREE BLVD. #304 STREET ADDRESS
CITY-57-21P CAPE CORAL, FL 33904 CITY-ST-2IP
TME VP/ID X Delete TITLE VP [ change X Addilion
NAME COLE, JOHN NAME Sherweod Hutcherson
STREET ADDRESS | 4011 PALM TREE BLVD #406 sweeraooress | 4011 Palm Tree Bivd #101
or-51-2F | CAPE CORAL, FL 33904 owv-stze [Cape Coral, FL 33904
TIMLE T/D {J Detete TIME [ crange [ Addition
NAME DOROTHY, HELEN NAME
STREETADDRESS | 4930 TRITON COURT W. STREET ADDRESS
CITY-S1-2IP CAPE CORAL, FL 33904 CITY-ST-2P
TMLE O Detete TALE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2IP
TIME [ petele TNLE O Change [} Addition
NAME RAME
STREET ADORESS STHEET ADORESS
Ciry-ST-21P CITY-S1- 2P
TITLE O Delete INLE [ Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hareby cenify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter €17, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachggent wﬂ@ss, with all other like empowered.
L]
SIGNATURE: Aea by

URE AND TYPED OR FRIN‘I'?}AME ‘OF SIGNING OFFICER DR DIRECTOR Oete Daytime Phons #
|~




