%005 NOT-FOR-PROFIT CORPORATION
- AMENDED ANNUAL REPORT

DOCUMENT # N97000004260 SECH FILeED
1. Entity Name Dy qu{iﬁéﬁﬂ T 'Qf“ l_i.f'.r\”'_'
BOYNE SOUTH PROPERTY OWNERS ASSOCIATION, Sy r:‘3"DUR.'\TICPHSJ‘
INC.
OGHAY 1AM g: 24

Principal Place of Business Mailing Address
18100 ROYAL TREE PARKWAY 18100 ROYAL TREE PARKWAY
NAPLES, FL 34114 NAPLES, FL 34114
R s R SEACONR e WA TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEl Number Applied For

59-3514643 Not Applicable
Zip Country Zip Gountry 5. Ceriificate of Status Desired [ Ei';ggf:;“""a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
ZEDECK, LEONARD E
13790 NWATH ST Street Address {P.O. Box Number is Not Acceptable)
STE 113
SUNRISE, FL 33325
City FL I Zip Cods

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 Fiorida. | am tamiliar with, and accept

the obligations of registered agent.
SIGNATURE MMW 4/9‘—7/0 (’)

Signature. rypad‘;pllmad name of raxlmgrad agenr;d Wie it applcable. (NOTE: Fegisterad Ageni signature required when reingiatng) N I VDATE ‘
) 9. Etection Campaign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. O Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD [ Detete me et gt g yee ooy g O Change [ Addition
NAME GROSS, LEONARD HAME RG] E et D15 3 N i
STREET ADDRESS | 13050 BRIGGEFORD AVE STREET ADORESS (5250601002018 251,25
CITY-ST- 2P BONITA SPRINGS, FL 34135 CRY-ST-ZP
TILE TD [ pelete TITLE mea__vHa-::. [3 Addition
NAME BLOOM, ASHLEY NAME ) ;— i
STREET ADTRESS | 3450 S OCEAN BLVD #405 STREET ADDRESS -
CITY-S1-21P HIGHLAND BEACH, FL 33487 ey-57-2P
TITLE SD /Welm TINE [ Change [ Addition
NAME SMITH, LOUISE NAME
STREET ADDRESS | 268 BENSON ST STREET ADDRESS
CITY-S7-2P NAPLES, FL 34113 cIY-Sr-2p
TITLE 3 Delete TOLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE ] Dejete TILE [ Change (3 Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete e [ change 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P [

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empgwered to exgcute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with argaddress Avith all other like empowered.

SIGNATURE: ¥ mwnemmoohpnmsmmonnmcm q‘[)n: ln LD )Qj%. = -’




