2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 18, 2006 8:00 am

DOCUMENT # N95000004847
DOLUA ecretary of State
04-18-2006 90088 014 ****5]1 .25
WOMEN'S CLUB OF BANYAN SPRINGS, INC.
Principal Place of Business Maliling Address
10780 CEDAR POINT BLVD. 10780 CEDAR POINT BLVD.
T e ”|I|1l|| Il”l‘l"”“ "”’ mu I|m I|m ||”| ||||| |Iw I"“ Illull l‘ 'm
2. Principal Place of Business 3. Mailing Adcdress
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
NO-T APPLICABLE Not Appticable
Zp B Zip Country 5. Certificate of Status Desired [l gg.gggg:;tional
6. Name and'hddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIFK'N BERNICE Street Address (P.O. Box Number is Not Acceptable)
10780 CEDAR.POINT BLVD.
BOYNTON BRACH FL 33437
N City FL Zip Code

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
tha obligations of registered agent.

- T
SIGNATURE
Sigrature, typed of prted name of regisiered agaent anc ntie i appheable (MNOTE: Registered Agent signalure required when reinstatng) AaTE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VP [ Delete ITLE Freacihond R P Change [ Addition
NAME SCHWARTZ, ELAINE R NAME M .
STREET ADDRESS | 10007 HICKORYWOOD PLACE STREET ADDRESS 5;% cwa/nrv’ Floer
orv-st-zp  |BOYNTON BEACH FL 33437 : arvsrze |’ Aol L 33437
TTLE T O Delete TITLE Vfi % [ Change  B) Addition
MAME WOLFE, BARBARA NAME } A5
. [+]
STREET ADDRESS | 10107 MANGROVE DR. # 205 seet aooess | 1P 1T O Gedav f M ¥
emv-s-2p |BOYNTON BEACH FL 33437 CITY-ST-2 1@% Bzt / FL3Z3Y37
utd D ﬂ Delate TITLE Jchange [ Addition
NAME FLARMAN, BARBARA NAME
STREET ADDRESS | 10110 CEDAR PT. BLVD. # 105 STREET ADDRESS
CIY-ST-2IP BOYNTON BEACH FL 33437 CHY-ST-2IP
HILE [ [ Delete TILE [ Change [ Addition
NAME  ~ ADELMAN, BABE NAME
STREET ADDRESS | 10092 CEDAR POINT BLVD. STRFET AGDRESS
LITY-5T-21P BOYNTON BEACH FL 33437 CITY-5T-Zip
e D &.Delete TME S Change [ Addition
NAME BLATMAN, HARRIET NAME
STAEET ADDRESS | 10027 53RD WAY SOUTH #1801 STREET AGDRESS
crv-st-zp JBOYNTON BEACH FL 33437 CY-S1-2p
me P K aetee T (T Gharge [ Addiion
NAME MINDEL, NAOMI NAME
STREET ADDRESS | 10174 MANGROVE DR ) STREET ADDRESS
CITY-ST- 2P BOYNTON BEACH FL 33437 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Sectien 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that i am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes, and that my name appears in Biock 10 or Block 11
if changed, or on an attachmery with an address, with all other like empowered.

SIGNATURE: Cen [)al) # fosba S4/-364-1723

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Claytime Fhone #




