2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

CIOCUMENT # N01000006721
1~ By Nare Secretary of State
‘v _00_ 4ok 3 e

BANYAN SPRINGS MENS' CLUB,INC.. __ _ .. _ 02-09-2006 50020 021 ***761.25
Principal Place of Business Mailing Address
10780 CEDAR POINT BLVD. 10780 CEDAR PQINT BLVD.
o s H“ﬂm |H ||m|m| Il“. II)“ II}" ““‘ IlHl |H“ u“ “m ullm II III}
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CRéEOIB? (10/05)

Cily & State City & State 4. FEI Number Applied For

01-0566006 Not Applicable
ap ’ Country Zip Country 5. Certificate of Status Desired O ?i'ggql':?:éﬁona‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BANYAN SPRINGS PROPERTY OWNERS' ASS'N, INC - ; W Cp— "
10780 CEDAR POINT BLVD. Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BCH FL 33437

City FL | Zip Code
8. The above named submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of yedistered agent. M
SIGNATURE
lgnatuly, lyped of prnated nome of mgsuﬂ aygent and tille ot spphcabie {NOTE Ropstated AQent Signatie 1equil et whern (eibsIanng) DATE

“

" _FILE NOW: FEE 1S:$61,25. ©

8. Election Campaign Financing $5.00 May ge Make Check Payable to
Due By May1 2006

Frust Fund Contribution. a Added to Fees Flonda Department of Stat

10. OFFICERS AND DIRECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DmECTOHS N0

TITLE VPSD 3 pelete TITLE [ Change [ Addition
NAME LEFROWITZ, BERNAND NAME

STREET ADDRESS | 10174 MANGROVE DRIVE STREET ADDRESS

CiTY-§T-2IP BOYNTON BEACH FL 33437 CITY-ST-ZiP

TILE PO 3 pelete TITLE [ Change [ Addition
NAME SONNEN, GERALD NAME

STAEET ADDAESS | 5032 ROSEHILL DR STALET ADDAESS

CITY-$1-2IP BOYNTON BEACH FL 33437 CITY-5T-2IP

TLE D {1 pelpta mr i I Change T Addition
NAME ‘INEVINS, JERALD NAME

STREET ADDRESS | 10044 CEDARD PT. BLVD. STREET ADDRESS

CITY-ST-21P BOYNTON BEACH FL 33437 CITY-5T-2IP

TITLE - O vetete TITLE [CJ Change [ Addition
NAME o - T ) - NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-2IP CITY-57- 2P

TME [ Delste TITLE [ change [ Agdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE 7 Delets TILE Ochange {3 Addition
NAME NAME

STAEET ADDRESS ' STREET ADORESS

CITY-ST-21® CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | furiher certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali 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 to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




