, FILED
P S May 19, 2003 8:00 am
03'NOT-FOR-PROFIT CORPORATION Secretary of State

1. Entity Name

UNIFORM BUSINESS REPORT (UBR 4 04-23.2003 90165 050 *++461 25
DOCUMENT # N97000004260 HpE

BOYNE SOUTH PROPERTY OWNERS ASSOCIATION, INC.

9504213¢

Principal Place of Business Mailing Address
18100 ROYAL TREE PARKWAY 18100 ROYAL TREE PARKWAY )
NAPLES FL 34114 NAPLES FL 34114 _ .
e sl
Surite, Apl. #, etc. Suite, Apt. #, etc. s [0 CHECK HERE IF MAKING CHANGES .
City & State City & State - 4. FEI Number 59-3514643 Applied For,
. Not Applicable
%o Country “ ° Country 5. Cortficate of Salus Desicedl [ Eg;fq&:’::mﬂ‘
-— == 6._Nams and Addrass of Current Registered Agent. .~ . ... .wl- ...~ - 7._Nameand Address of New.Reglstered Agant
' Name j [, o
- Leonard E 2 edecX
RSM MCGLADRY, INC Street Address (P.O, Box Number is Not Acga‘qi‘a-bla) + S ' f 5
600 FIFTH AVE SOUTH #212 (3790 Muw Y™ ee uite |
NAPLES AL 34102 .
- . City . - Zip G
SLunris e - FLI‘S?%-ZS'

Stered office o registered agent, or both, in the State of Fiorida. | am familiar with. and accept- |-

427

J ]
8. The above namead entity submits this statement for the purpogfof changi
the obligations of registerad agent.

SIGNATURE {
Sighaturs. typed of DAMBG name of fogkatared BQEN Gnd tite i rie. (ﬂ:wmwmm@mwww) DATE
: . 9. Flaction Campaign Financing 5.00 Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0o fdded oFess Florida Department of State
o i

OFFICERS AND DIRECTORS P . ADDITIONS ] CHANGES TO OFFICERS AND DIFECTORS IN 10 7
g D 7 Delets TTE L 20 '?_ d . Grous ‘ Wonmge M agurion %
NAME PRANGE, AMY K NAME ara - Cro =)
et onvess | 6555 SANDALWOOD LANE - | smemes [ 13050 BRIDEEFOrD BAVE 5.
orv-stze | NAPLES FL 34108 . s |Boni e PN (S FL $34/35 g
T D & Deite TILE PFerange ) Adaition | &
e KIRCHER, STEPHEN e sfigy Bloorn o ¥ qos °
sTReeT Aporess | BOYNE MT RD s anneess | RYSO 5. OocTon
omv.st-22__ | BOYNE FALLS MI:4BZ93__. - e e Ao | HLGHIOWD - EL.33YRD Jozo

D - j i N . -

we | DEMBECK, ED “ e |AZiye RuTH Gregofy B
sreeT anoress | BOYNE MT RD smrroniess | 1 @B N v\ T @Ml
o122 _| BOYNE FALLS M 46713 a5 | Poen Poune Doety FL 33060
TE ) o D) oeide TME ! ] Clcrange [ Addticn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-581-2P
me U Delete TME Clchange [ Addition
NAME R NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-7IP .
TMLE O Delete e O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP l ~ oTY-51-2P

SIGNATURE:

12. 1 hereby cenify that the information supplied with this 1ilin§ does not qualify for the exemption stated in Section 119.07%3)(1). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama Iegal affect as i mada under oath; that | am an officer r diractor
of the corporation or the receiver or rusiee empowarad O execute this report as requirad by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered. 5. b i qu 7 Y 5

SEQUIRELEVELH Qur foregary s

=

P ERIHTED MANE

SIGNATURE ANG TYPED T 2,‘.,..




