2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N97000004260

1. Entity Name

BOYNE SOUTH PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

18100 ROYAL TREE PARKWAY
NAPLES FL 34114

Mailing Address

18100 ROYAL TREE PARKWAY A

NAPLES FL 34114

2. Principat Place of Businass

3. Mailing Address

I

[l

|

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
- Mar 04, 2005 8:00 am
' Secretary of State

03-04-2005 90081 027 ****61.25

[l

[l

ZEDECK, LEONARD E
13790 NW 4TH ST
STE 113

SUNRISE FL 33325

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3514643 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— - Name T

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

the obkigations of registered agent.

SIGNATURE

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

Slgnature, typed o ponled name of regsstered agent and tile if applicabla

(NOTE: Regmterad Agent signature raquired when remnstaling}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe ake

Added to Fees

ake Chec y'éﬁ'lé-”t‘p;
Florida Départient of State

10. — OFFICERS AND DIRECTORS 11. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ATLE PD 1 Delete TE <D _ [ Change @ddmon
NAME GROSS, LEONARD NAME Stk | oK e

SIREE ADDRess | 13050 BRIDGEFORD AVE strgEr aopaess |20 Ty BewSerd ST

crv-si-zp  |BONITA SPRINGS FL 34135 oITy-§T- 2P ARPLES, o, 34U

TILE ™ O Detete TIE [Fchange  [] Addition
NAME BLOOM, ASHLEY NAME

streeT aooress | 3450 S OCEAN BLVD #405 STREET ADDRESS

aiv-s.2p |HIGHLAND BEACH FL 33487 erv-stzp |,

me . __|SD B Eﬁeme ITtE J i O chenge [ Addition
NAME 7 | GREGORY, EVELYN R WML T

SIRELT ADDRESS | 1680 NW 1 TERR STREET ADDRESS

CITY-SI- 1P POMPANO BEACH FL 33060 CHTY-ST1- 2P

TiLE " O pelet TWILE [3change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-Si-2P

TLE [ pelete FIILE [ Change [T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-ST-21P CITY-51-2IP

TILE 7 Delete TILE [change [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CrIY-S1-21P ~ I oliv-SI-21P

12. | hereby certify that the inffy ation supplied with thi
indicated on this report or AN

of the corporation or the ra

s filin
e am?

does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
gd to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
othe‘r/Iike empowered.

Rlo

SIGNATURE AND T\l:Eb Q@N&NME OS SIGNING OFFICER OR DIRECTOR Date

Daylme Phono #




