2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am
DOCUMENT # N02000003553 ecretary of State

1. Entity Name
: 04-19-2004 90384 004 ****61 .25
BOYETTE CREEK HOMEOWNERS ASSOCIATION, INC.,

Principal Flace of Business Mailing Address
1208 SOUTH MYRTLE AVE. 2880 SCHERER DRIVE
CLEARWATER FL 33756 STE 840

ST. PETERSBURG FL 33716

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03}
City & State City & State 4. FEI Number Applied For
75-3102800 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired C $8.75 Additional
N Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

"FELDMAN, DONNA J ESQ. :
2650 MCCORMICK DR., STE. 100 Street Adaress (P.Q. Baox Number is Not Acceptable)
CLEARWATER FL 33759

City FL ‘ Zip Coda

8. The above named enmy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the oligatians of registered agent.

SIGNATURE :
Stgnalure. typed or printed name of registared agent and titie if appicable. {NOTE: Regisierad Agent signature requited when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
0. — "OFFICERS AND DIREGTORS ~ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD D’ﬁe!ele THILE ’0 YA K Ay [O-Change [ Addition
N BYRD, ROBERT W HAME g o Lolky PT. De #1060
. smeet aooress | 1208 SOUTH MYRTLE AVE. srreer anoress | 250 A Yy
cmy-stzp |CLEARWATER FL 33756 Y CITY-57-2 TAHPA, Pt_ 33607
TITLE V1D R & Delete THLE L4 'fr‘o Py Py, IQ e ys [ change [ Addition
AL BYRD, BRANT '_ CAVE Y )0 Drive
. STREET ADDRESS | 1208 SOUTH MYRTLE AVE. smeeraoness | SRS 03 A L0 CK o UT K1l
omv-st.zp | CLEARWATER FL 33756 CTY-ST-2P TEM P A £l 23 (a 0 +H-j o040
TTLE sD (4 Delete THLE VTh [Jchange [ Addition
e fmomone o B T clapre OO
STREET ADDRESS | 1208 . STREET ADDRESS
trvstzp  |CLEARWATER FL 33756 , N 2 M. AK ocky ! po / :\J r Dr. w5
TILE [ Delete TITLE f:l Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TRE [ petete TITLE [ change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e ' 1 pelets TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-ZP

12. | hereby certify that the intormation supplied with this fikry does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report or supplemenial report is ry€ and accurate and thal my signature shall have the same legal effect a if mgde under oath; that | am an officer or director
of the carporation or the receiver or trustee empayregfto execute this report as required by Chapter 617, Florida Statutes nd that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, Wy g gther like empowered.

SIGNATURE:

SIGNATURE AND TYPED GF PRINYEDRAME OF SIGNING OFFICER OR DIRECTOR t lDaIa Daytime Phone #

——— m——— e — ——— —_ — = - - - - —— - - =l



