FILED
2007 NOT-FOR-PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N04000000621 Secretary of State
1. Entity Name 05-04-2007 90102 005 ****5]1 25
THE RESERVE Il AT BANYAN WOODS CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Matiing Address
3050 N. HORESHOE DRIVE 3050 N. HORESHOE DRIVE gyirvvwv -
# 275 # 275
NAPLES, FL 34104 NAPLES, FL 34104 .
R T I L QU D

Suite, Apt. #, etc. Suite, Apl. #, elc. 01202007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEf Number Applied For

20-0833352 Not Applicable
Zp Countiy v Country 5. Certificate of Status Desred [ Eeaezesq Additonal
6. Name and Add: of Current Regi: d Agent 7. Name and Address of New Registered Agent
Name
KRAMER TRIAD MGT.
3050 N. HORSESHOE DRIVE Sireet Address (P.0. Box Number is Not Acceptable)
SUITE 275
NAPLES, FL 34104
City FL | Zip Code

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

SIGNATURE
Slgnature. lyped or prated nama of regisiared agert and Litke 1 apphcablo INOTE. Registerad Agent signature required when ranstating) DATE
Filing Fee Iis $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2007 Trust Fund Contributior. a Added to Feas Florida Department of State
10. OFFICERS AND DIRECYORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE D [ pelete TIME [ Change 7] Addition
KAME FITZPATRICK, WILLIAM HAME
STREEY ADDRESS | 3050 N. HORSESHOE DRIVE # 275 STREET ADDRESS
Ciy-51-0P NAPLES, FL 34104 CITY-S7-ZP
TME ST ng THLE e T oS {1 Change B Rodition
HAME SEABECK, ED MAME a STJIC e .
STREET ADDRESS | 4956 RUSTIC OAKS CIR STREET ADORESS Hog Marw / / C ir # /ot
oTY-sT-2° | NAPLES, FL 34105 CTY-ST-2P MNouples FL 39105
THLE VP O pelete TITLE v i [JChange [ Addition
NAME BLANCH, ROSELIND NAME
STREET ADDRESS | 5055 BLAUVELT WAY #201 STREET ADDRESS
CIFY-ST-2P NAPLES, FL 34105 CITY-ST-7iP
TME - O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-S1-2P
TITLE O Detete TITLE [ Change ] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-71P
ILE O Delete TALE [OcCrenge [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-29

12. 1 hereby certify that the information supplied with this filing does not quality tor the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supJJIemental report is tryg and accurate 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 receper or frustee emp ed to execule JRis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alt?yﬂth an address

SIGNATURE:

ith all other like werad.

s o 7 AT @M 3 ,é 7 47 255 23/577
(V4 A

v mmemrﬂ%mmwﬁﬂmmmovEW} Daytrme Phone #

(/ 7



