FILED
* 2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PlgSN?m'lAENT # N04000003251 05-02-2006 90162 042 ****g] .25
THE FAIRWAY VILLAS IV AT BANYAN TRACE
CONDOMINIUM ASSCCIATION, INC.
Principal Place of Business Mziling Address
9411 CYPRESS LAKE DR 9417 CYPRESS LAKE DR 40077933
SUITE 2 SUITE 2 .
FORT MYERS, FL 33919 FORT MYERS, FL 33919 - |¥ ‘ I ' ] i
w | |

2. Principal Piace of Bus'ness 3. Maiing Address I ﬂ II Ilm I I“ Iﬂ Iﬂﬂ M| I lm‘ “HI "

Suite, Apl. #, etc, Suite, Apt. #, etc. 03142008 Chg-NP CR2E037 (11/05)

Cily & State City & State 4. FE| Number Applied For

20-3066203 Not Appiicanle
p Country Zie Country 5. Certificate ot Status Desired 0 ?g;gqu‘“::dmw
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ, BRYAN
9411 CYPRESS LAKE DR Street Address (P.0. Box Number is Not Accepiab'e)
SUITE 2
FORT MYERS, FL 33919
. -_!. g City FL l Zip Code

8. The above named entity sn@pn"l{!;_silhig statement for the puroose of chang'ng its registered office or registared agent, or bath, in the State of Florida. | am fariiiar with, and accept
the cbligations of reg'stered agéns: ~

ey

SIGNATURE
. B Signatwre, yped er ganied naTe of regstend ngend andd L | sopficacic, (NCTE: Reg atcred Agend s.gnadke r£qaired whch -ensiatng) DAIE
- Filing Foe [; 331,25 9. Clection Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution, Added o Fees Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D Lo ] Detete TmEe P X change ] Aditon
NAE THOMAS, TERRY. .** NANE Terry Thomas
STREEF ADORESS | 4015 PALM TREE BLVD. # 105 smeraoress (4015 Palm Tree Bivd #105
¢nv-51-Zp | CAPE CORAL, FL 33904 crv-st-ze - |Cape Corai, Fl 33904
e 0 : M Delete TE VP Clcage X addtion
KAVE LINTHER, DONNA * RAME Seth Sultan
STREET ADDRESS | 4015 PALM TREE BLVD, # 101 st avesss (4015 Palm Tree Bivd #403
orv-s-2p | CAPE CORAL, FL 33504 civ-st-z¢ - |Cape Coral, Fl 33904
TE D X petere TE T . Olctange P addiion
NAME D'ANDREA, ROBERT HAME Robert Cegelski
STREET ADDRESS { 4005 PALM TREE BLVD street aooress (4015 Palm Tree Bivd #102
orv-st-z¢ | CAPE CORAL, FL 33804 crv-s-2¢ - {Cape Coral, FL 33904
TmE O Detete TE S [Tehange X Addtion
NAME NAME Ethel Menke
STREET AIDRESS sweTaoress 14015 Palm Tree Blvd, #103
CITY-ST- 2P ov-s-2¢ |Cape Coral, FL 33904
TE [ petete TTLE D [Cdchange  [Xaddton
NAME KAME Theresa-Morelli
SIeET AR smext 0o 14015 Palm Tree Blvd #402
CITY.ST-2P CITY-S7- 2P
TLE [ petete TE Ochange [ Adetion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Crry-ST-2P CrY-ST- 2
12. | hereby certity that the intormation suoolied with this filing does not quality for the exemptions conta’ned in Chapter 119, Fiorida Statutes, | further cenlify that the information
indicated on this report or supp'emental report s true and accurate and that my s‘gnature shall have the same legal etfect as it made under oath; that | am an otficer or director
of the corporation ar the receiver or trustee empowered to executs this repon as required by Chapter 617, Florida Statutes; and that my name gppeals in Block 10 or Block 11if
changed. or on an attachment with an address, with all other ke empowered.
sionaTuRE: Kbt £ Lag fo b,
mmsmmommr&oﬂuewnmwmmm DRECTOR Orwie Saptne ey



