FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N25484 Secretary of State
1. Entity Name 02-14-2008 90028 024 ****61 25
BANYAN COVE HOMEOWNERS ASSOCIATION, INC.
Principal Piace of Business Mailing Address .-
ROBERT MiLJUS ROBERTR MILJUS PRES
8872 BANYAN COVE CIR 8872 BANEAN COVE CR B ‘
FT MYERS, FL 33919 US FT MYERS, FL 33919 US
B (T g
Suite, Apt. #. etc. Suite, Apt, #, etc. 01042008  Cchg-NP CR2E037 (12/08)
City & State City & State 4. FE! Number Applied For
65-0104693 Not Applicable
ap Couniry Zip Country 5. Ceniificate of Status Desirad M ﬁ ;asq xﬂlb“t
6. Namo and Address of Current Reglstored Agemt 7. Name and Address of New Registered Agent
Name
MILJUS, ROBERT Junit  Coamphell
8872 BANYAN COVE CR Street Address (P.O. Box Number is Nol Acceptable) - ———

FT MYERS, FL 33919

2158 eANYAN Cove CL
RN MER S FL | %229 4

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

wone et it Conplell TUNiz Dppphel]  2/5/08

,mammdwmu%dwmu (MJTEV:Reqmmﬁq‘u

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution, | Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 8 O-eoke TLE [ Ghange  [J Addition
NAME TURNER, JOAN NAME
STREETADDRESS | 8800 BANYAN COVE CR STREET ANDRESS
oay-sT-2P FORT MYERS, FL 33919 CiTy-ST-2p
e D (7 etets L seCcRetTage Lrhange [ Asotion
KA CAMPBELL. JUDITH NANE Jubvtw C (] bell
STRECT ADDRESS | 8758 BANYAN COVER CR SREETADORESS | @ 75 5 TR AR covE Cé—
o2 | FORT MYERS, FL 33918 oS ET MMYERS . Eu 33T
TME VP [ Delere e [ crange [ Acdttion
NAME OWENS, KEN NAME
STREETADDAESS | 8763 BANYAN COVE STREET ADDRESS
ory-s-ZF | FORT MYERS, FL 33918 CTY-ST-2P
TME T [ Delete 3 [ change [ Additien
NAME FELTS, JOHN NAME
STREETADDRESS | 8887 BANYAN COVE STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33919 CITY-ST-2P
me O oelete me TRESIDHEPIT L - [ Change  AKddition
RAME NAME WO BT ML \LVS
STREET ADDRESS STREET ADDRESS |3 G, 7 2. Bf\-f\-)\-/\-ﬂré Conde_Cf__
OTY-§7-2P WS [T MRS, L 23R
e O eketn e D RECxoe . O Crangs  (adAadiion
HAME NAME v Ge ek O
STREET ADORESS STRETADDRESS | 53"Blo > T3 AR A Caove Cl -
oY 51-2P ev-sze T MNER S L 22,49 ‘?

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is {rue and accurate and thal 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 irustee empowered to execute this repoft as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: %MWQMM/ T/ f#ﬂ{ﬂé@/’/ ,‘;A’/;f 239- 454 -1322

OR PRINTED suAME OF BIGNING OFFICER OR DIRECTOR Daytrms Phone #




