2001 UNIFORM BUSINESS REPORT (UBR)

FILED .

DOCUMENT # N97000004260

1. Entity Name

BOYNE SOUTH PROPERTY OWNERS ASSOCIATION, INC.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90210 031 ****61.25

Maiting Address

18100 ROYAL TREE PARKWAY
NAPLES FL 34114

Principal Place of Business

18100 ROYAL TREE PARKWAY
NAPLES FL 34114

2. Principal Place of Business 3. Mailing Address

KO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3514643 Not Applicable
< Country “ip Country 5. Certificate of Status Desied ~ [] #0719 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= : - .{__Name
- - — ——— I e e ESENEUN I
PRANGE, AMY K Street Address (P.O. Box Number is Not Acceptable)}
"

18100 ROYAL TREE PKWY
NAPLES FL 34109

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registeted agant and title if applicabla. {NOTE: Ragisterad Agant signature required whan reinstating) DATE
EESS =R Er———pce B - . .. — - - RS
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TNLE fD O Delete TITLE {J Change [ Addition 8
NAE PRANGE, AMY K NAME 2
STREET ADORESS | 6555 SANDALWOOD LANE STREET ADDRESS 5
CITY-S1-2IF NAPLES FL 34109 CITY-8T-27 b
TmmLE S1D O palete TIMLE [JChange [ Acdition %
HAME ERICKSON, WILLIAM C NAME
sTreeT ADDRESS | 1250 TAMIAME TR N #302 STREET ADDRESS
CITY-8T-2IP NAPLES FL 34102 CITY-ST-2IP
TITLE D o T Delete TTEE - [=)-Change—— ] Adaiion—|——
NAME MACKARVICH, CHRISTA L NAME
stezT Anoress | 18100 ROYAL TREE PARKWAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34114 CITY-$7-2IP
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME O Gelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIF
TMLE [ Celate TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP

s filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
led to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

230

P
Davtima Phona #




