FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97

1. Corporation Name

000004260

=l BOYNE-SOUTH:PROPERTY-OWNERS:-ASSOCIATION,.INC. s o mvemrir,

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90147 032 ****61.25

Principal Place of Business

18100 ROYAL TREE PARKWAY
NAPLES FL 34118

Mailing Address

18100 ROYAL TREE PARKWAY
NAPLES FL 34114

R0 ||I\Ii\||||||!!||\ll||\

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21 |26 07/25/1997
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22} (27] 59-3514643 Not Applicable
Cil it i t 0 —
ity & State City & State 5. Certifcate of Status Desired [ $875 Ada:itlonal'
23] 28 Feo Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
24] [25] 29 {20} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PIRES, ANTHONY P JR 82| Street Address (P.Q. Box Number is Not Acceptable)
801 LAUREL OAK DR, SUITE 640 =
NAPLES FL 34108
84| City 85| Zip Code

FL

~Ti7 Pursdant fo'theé provisi
office or registerad agent, of both, in the State of Florida. Such change was auth

agent. | am familiar with, and accept the cbligations of, Section

SIGNATURE

=0T Secidns 5170502 and 617-1508- Fiorida: Statutes: the ot

617.0503, Florida Statutes.

bove-named-corporation-submits-this:staternent for-the purpose:of changing-its registered.—
orized by the corporation’s board of directors. | hereby accept the appointment as regislered

Signature, typed or printed nama of registered agent ant litle If applicable.

(NOTE: Registerad Agent signature requirsd when reinstating)

DATE

!

CR2E037 .(11/98)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 11 TILE OcChange  [JAddition
v PRANGE, AMY K 12NAVE
sTReeT ADDRESS 232 MONTEREY DRIVE 13 STREET ADDRESS
CITY-ST-ZP NAPLES FL 34119 14 CITY-$7-29
TM.E STD [] DELETE 24 TILE ClChange {3 Addition
NAME ERICKSON, WILLIAM C 22 NAME
streer aooress| 500 5TH AVE S, SUITE 524 2.3 STREET ADDRESS
CITY-ST- 2P NAPLES FL 34102 2.4 CITY-ST- 2P
TIME D [ DELETE 34 TMLE [CIChange  []Addiian
NAME MACKARVICH, CHRISTA L 32 NAME
streeTapoREss| 18100 ROYAL TREE PARKWAY 33 STREET ADDRESS
CITY-ST.2P NAPLES FL 34114 34.CITY-ST-ZP
TME [] DELETE 41 TME {Jchange [ Addition
NANE . 4. TNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP 4
TNE [ DELETE 51 TILE , R [IcChangs [ Addition
NAME 52 NAME ~ . E . i o
- o e ——— . PRSI I, —— P UL IR /L R L S

STREET ADDRESS 53 STREET ADDRESS A Ty . T . -
CITY-ST-ZIP 5.4 CITY-ST-2ZP
TITLE {J DELETE 6.1 TLE [T Change [ Addition
NAME 62 NAME N
STREET ADDRESS 6.3 STREET ADDRESS

6.4 CITY-5T-2P

CITY-§7-2IP )
14. ) hereby certify that the infgfma
indicated on this annual y&
officer or director of the/corpg
Block 12 or Block 13 jf changled, or off an

with an address, with all other like empowered.

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

K- Haeg Bad (@) 2230



