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2006 NOT-FOR-PROFIT C\GRFORATION

ANNUAL REPORT

DOCUMENT # 728665

1. Entity Name

BANYAN SPRINGS PROPERTY OWNERS ASSOCIATION,
INC.

FILED
06 JAN 18 B %5

- warnrmed prfD GRATE
‘:’S:"::‘.:_ R L’} 3 \r‘;l !

Al

Principal Place of Business

10780 CEDAR PT BLYVD.
BOYNTON BCH, FL 33437

Mailing Address

10780 CEDAR PT BLYD.
BOYNTON BCH, FL 33437

TALLARASSEL. FLOI DA

[

DO NOT WRITE IN THIS SPACE

AU ER MR RR A
01082006 NoChgNP  CREEQST (11108 (D(O

4. FE+ Number Applied For

59-2103531 Not Applicable

 Centil . $8.75 Additional
5. Certilicate of Status Dasired ] Fee Required

6. Name and Address of Current Registered Agent

DICKER, KRIVOK, & STOLOFF, PA
1818 AUSTRALIAN AVE., 5

STE. 400

WEST PALM BEACH, FL 33409

DO NOT WRITE
IN THIS SPACE

8. The above namad enlity submits this slatement 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
Signature, typed of prnted name ol regislered agenl and tile if 2pplicable. (NOTE: Registared Agenl signalurg reus &0 whan rensialing} DATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution, Added to Fees

10. QFFICERS AND DIRECTORS

TITLE VPD

HNAME BEER, ARTHUR

STREET ADDRESS | 10059 53RD WAY S, #801
Qry-st-ze BOYNTON BEACH, FL 33437

TILE S0

MAME KORNBERG, PHIL

STREET ADDRESS © 10053 CHERRYWOQD PL.
CITY-sT-2IP BOYNTON BEACH, FL 33437

TILE PD

HAME 'PRINCE, BARRY

STREET ADDRESS | 10118 MANGROVE DR
Cv-5T-2P | BOYNTON BEACH, FL 33437

TITLE sD

NAME DOW, ROBERT

STREET ADDRESS | 5084 ROSEHILL DR., #1-301
CITY-5T-21P BOYNTON BEACH, FL 33437

TILE D
NAME ARIAN, AUDREY
STREET ADDRESS | 10173 MANGROVE DR, #105

CITY-53-2IP BOYTON BEACH, FlL. 33437
e T ’

NAME WALLACH, PETER

STREET ADDRESS | 10033 HICKORY wWOOQD PL
Ciry-§i-21P BOYNTON BEACH, FL 33437

1 n:uzg/
(12/06/0EV-

DO NOT WRITE
IN THIS SPACE

12, I hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Fierida 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 effect as if made under oath: that | am an officer or director

of the corparation or the receiver or lrustee empowered (0 exel
changed, or on an att n address, with all other like emglowered.

s report 85 réquired by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

=

SIGNATURE: /,

SIGNATURE AND TYPED ORPRINTED wAME OF SIGNING OFFICER OR DIRECTOR

/,/ﬁ;/()é Sl 73/ /sl

Dayhime Phono ¥

s




