FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O4000000621 04-28-2008 90354 019 ****5]1 .25
1. Enlity Name
THE RESERVE i AT BANYAN WOODS CONBOMINIUM
ASSOCIATION, INC.
Principat Place of Business Mailing Address q U U Diauvwy
3050 N. HORESHOE DRIVE 3050 N. HORESHOE DRIVE
#215 #2715 N :
NAPLES, FL 34104 NAPLES, FL 34104 )
e BRI AEART IO

Suite, Apt. #, etc. Suite, Apt. #, etc. 02252008 Chg-NP CR2E037 (12/06)

City & State Cily & State 4, FEl Number Applied For

20-0833352 Not Applicable
Zip Country i Country §. Certificate of Status Desired (] Eg';?qgf:gﬁn"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAMER TRIAD MGT. :
3050 N. HORSESHOQE DRIVE Sreet Address (P.O. Box Number is Not Acceptable}
SUITE 275
NAPLES, FL 34104
- City FL Zip Code

B. The above named entity subrnils 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.

SIGNATURE
- Signawre. yped o prinied name of registerad agent and lite i apphcable, (NOTE: Registered 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 Trusi Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ' 1 oetete TITLE Pres’ \deh A Ithange 3 Addition
NAME FITZPATRICK, WILLIAM NAME 'F'\*\-z.pak i, W \\\\QM
STREET ADDAESS | 3050 N. HORSESHOE DRIVE # 275 STREET ADDRESS
CITY-§T-2IP NAPLES, FL 34104 CITY-ST-2IP
TITLE ST [ velele TITLE Vice Presiaend [Srﬁnangg [ Addition
NAME STUCKEY, RAY HAME Drucklawin RQ-*;}
STREET ADORESS | 5008 MAXWELL CIR #101 STREET ADDRESS
CiTY-ST-2P NAPLES, FL 34105 CITY-ST-ZIP
Tme VP & Delece e -V V. Ol Change  [udSddition
NAME BLANCH, ROSELIND NAME Ta e Vet
STREET ADDRCSS | 5055 BLAUVELT WAY #201 STREET ADORESS [ BOT § BVGwway Waky % voa
erv-sT-2P | NAPLES, FL 34105 on-st-2r | yoaples VL BMoF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
TILE [ pelele TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further ceriify that the information
indicated on this report or supplementai report is true and accurale 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 lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Bloeck 10 or Block 11 if
changed, or on an attachmenit with an address, with all other like empowered.

Tor S Boond of Winecl o
SIGNATURE: Swatln B. vWoadg s fizsociation Manogen YWulew azalaca- 18T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phane #




