FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N05000001668 04-12-2006 90069 043 ****6] 25

1. Entity Name
BANYAN SPRINGS TENNIS CLUB, INC.

Principal Place of Business Maiting Address Tuuvar ==
1078 CEDAR POINT BLVD 1078 CEDAR POINT BLVD
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

2. Principal Place of Business 3. Malling Address H"mlml ml‘ I“H Ilw Ilm Ilm IIMIMI “I.I |IH| I"I’ ’lml’ll 'II‘

FOZFP CEDAR PONT BYD| 7 o7 CEDAC POI/IAT BLvD

Sulte, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-NP CR2EO3Y (1 1',05)
City & State City & State 4. FEI Number Applied For
BOYA 72N BEACH , L BOYn7ew BEASK , FL JINot Applicable
Z:; 3437 &_ ap Country 5. Certificate of Status Desired O ?i‘;g"ﬁf;gﬂm|
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HIRSCHHAUT, ROBERT
10047 53 WAY S #901 Street Address {P.0. Box Number is Mot Acceptable)
BOYNTON BEACH, F}.. 33437
! &
‘ Ind ‘_,‘
. Ciy FL Zip Code

8. The aBove hamed enlity:ﬁhbmits this statement for the purpose of changing #ts registered office or registered egent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registesed agent.
2/7 /06

SIGNATURE

Sighature, typed c{'gg‘na;@ name of regsterad agant and tiie d apphcanie. {NOTE: Ragrstenad AQent S.GNEnIre nquired when remstaling) DATE
Filing Fen Is ‘331 25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Conlribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PRESIDENT [ pelaie TmE () Change 3 Addition
NAME R OBERT MIRSCHHALT NAME
STREETADDRESS | /047 &73 WuY 5, @900 STREET ADDRESS
CITY-ST-2P Bo yﬂ/fﬂﬂ/é_é_}?fﬂ L 33137 7 CIFY-ST-7IP
TmE SECCETARY ~ TR EASULER [ Delets me [ Change [ Adition
NAME N CORHTAR Wi TE NAME
STREETADCRESS | # o2 // & MW BROVE DL, 6#/53) STREET ADDRESS
CITY-ST-2IP 80 yﬂwéﬂw‘ FZ _2_3.'(.\32 CITY-ST-7IP
i VICE PRESIOENT 7 Delete Tme O3 Change [ Addition
RAME SRATN RSN NAME
STREETADDRESS | s o 2. P/ E DA, STREET ADDRESS
CY-ST-2iP BoINTos” 354,&% ~ \3\_.34—37 CITY-ST-ZIP
me [ Delete TIME Oc¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-7IP
TITLE [ Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ peiere TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P

12. 1 heraby certify that the information supplied with this fillng does not qualify for the exemptions contained In Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowared.

4]

SIGNATURE: W (W ";,/7/% b/ -36F-F/T2

NATURE AN TYPED SR PRINTED NAME OF SIGNING omcaﬁon DIRECTOR Daysma Phons #




