5 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 10. 2002 8:00 a
[ ] . I ' |
DOCUMENT # N97000004260 - Secretary of State
1. Entity Name
05-20-2002 90020 040 ****51 .25
BOYNE SOUTH PHOPEHTY OWNERS ASSOCIATION, INC. L /
Principal Place ol Business Mailing Address
18100 ROYAL TREE PARKWAY 15100 ROYAL TREE PARKWAY o
NAPLES FL 34114 NAPLES FL 34114
(PG -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59'35 14643 Not Applicabla
Zip Couniry Zip Country : " $8.75 Additional
. 6. Certilicate of Status Deslred O Foo Required
§. Name and Address of Current noglmrod Agent . 7. Name and Address of New Registered Agent
————am - - ol Ew e = e e " i T e — e L Name - ey _-—....—--.... I B e
s T oA Rsm M“‘G’{ad”fg -
PRANGE, AMY K T T e e a[ren-'\ Aoaress {P.0; Box Mumbar is Nof Acceptable) jt_,. |2
+ A_""-'—%—*—a— PR )
18100 ROYAL TREE PKWY oW LS 5"& £
NAPLES H. 34109
Cit 2
A " (aples FL | *¥tfo2_
B. Thq above n7lnm ubmitghis sta nt for'ihf purpose of changing its reglstered office o rebnstered agent, ar both, in the state of Florida.
SIGNATURE Jé ;';M ; _"? l/ ﬁ;‘
S\gnnMJtypodotm olrewmr-dlqemsndmhppdﬁ o (NTE: Riegisiarsd Agent signalure required when reinsiating) OATE . .
V - N . . 4 N B
semgy ‘-"“erEJectm Campaign Funancmgwss 00 May 53} 2 Maka_checkPayablsko . i -.;-_
Wioe fe2 55 - Departmentof State - 70|
OFFICERS AND DIRECTORS 11 — ! ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 i
— - [PD ¢ O oexte e D Jcange  Oagdtion}| S
NAME ‘| PRANGE, AMY K - NAME 1o [’jv:q;isui &
staeeT aoness | 8555 SANDALWOOD LANE _,_____,,__‘_—J |} STHEEY ACORESS [ o e e o e e s T : 'g
cITY-ST-Z7IP NAPLES FL 34109 CITY-5T-2P ﬁ
™E xDelete TINE Cdchange [ Addition | O
NAME ERICKSON, WILLIAM C NAME
srerr anoress | 1250 TAMIAMI TR N #302  SIREET ADDRESS | . )
grv-sr-2¢ | NAPLES FL 34102 CITY-SF-2P ’
me o 0 o velee ___ [mE N Crange L} Adgition
Shui IV MACKARVICH, CHRISTAL ___ - _A - :I:J:A__M_é':-wt - T 'g - .
stheev aooess | 18100 ROYAL TREE PARKWAY STRECT ADCRESS
ovsov . [NAPLESFLOAMM -~ ——= "= pewew 6oune Falis I e
TITLE O petete TNE ] Change Mddmun
NAME NAME
STREET ADDRESS stherT Aooness | Boy g Mt . Rl -
chY-s1-2P CITY-51-2P ED\NLQ ;M[S HT . M9T7i5
e [J osiete TITLE J Change [ Addition
NAME . HAME
STREET ADDRESS .- .- STREET ADDRESS — o . -
CIvY-ST-2P o . orv.srzp | i'd
me - - Rt T Ocrangs [ Aocition || 7
- HAME NAME, ‘ 3l YT ‘3
| swceraooness |12 e SIRFET ADORESS | -+~ T AT B P GEaE i DG 2 - ]
emvestne | N LQITY-§T- B e }
jon stated in Section-119.07(3)(). Florida Statutes. | firthar- cerhh,- that the information l ;
I

424 hereby certily that the information supohec with this filing does not gualify for the exempt
pplemental report is true angyccurate and that my signature shall have the same legat effect as if made under oalh; that ! am an officer ar direclor ™

indicaled on this report or §
Preclte this raport as required by Chapter 617

of the corparation or the
.~ changed:or on an atlag

sicnATURE /DT PRPED Py Yo rye U \OSoa @_@,abs A4Y

4 r’d L Y

oricla Statutes’ and that rTy name appears in Block 10 or Block 11t




