2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

' DOCUMENT # N04000005516 ., -

1. Entity Name

BOYETTE OAKS HOMEOWNER'S ASSOCIATION, INC.

FILED
SECRETARY OF

SIATE
DIVISta OF CORPORATIONS

., : 0
Prncipal Place of Busingss Mailng Addrass 05 HAY ‘ 2 AH ‘0 3
325 SOUTH BLVD 325 SCUTH BLVD

TAMPA, FL 33606 TAMPA, FL 33606 ;,5- /b‘ < 202t 005 5/

T e "

S Aplt # ile, Apt. £, etc.
e, Ant B eic Sule. Apt #ete 04182005  Ghg-NP CR2E037 (10/03)
City & Stale City & State 4. FEI Number Applied For
. jﬂ - 0?0 é ééé‘; Not Applicable
Ze Country Zip Country 5. Cenilicate of Status Desired $8.75 A}:Idilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent

Name
JAMES, JUDITH L
325 SOUTH BLVD Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33606

City FL [ Zip Cove

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

SIGNATURE

Signature, yped o anniad Nnama of ragisiarsd agent and uilg | aophcabla (NOTE Aegsterad Agenl Signalure requarss when rensiaing)

e . ) i

Filing Fee i 61.2 9. Election Campaign Financing . $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. Added to Fees 4
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGBES TO O '
nnLE D 0 Detete TILE
HAME COLLINS, THERESA L NAME
STREET ADDRESS | 325 SOUTH BLVD STREET ADDRESS
CITY.ST.2IP TAMPA, FL 33608 CITY-57-2P
e D 7 Delete TITLE O Crange [ Addition
NAME TURBEVILLE, LISA NAME .
SIREET ADDRESS | 325 SOUTH BLVD STREET ADDAESS
CIry-sr-zip TAMPA, FL 33606 Ciry-ST- 2P
ity D O pelete SITLE P B Eﬂ:grmge [ Addition
WAME THOMPSON, LEE R NAME '"-'Ir (N 1= -wﬁ}‘: ':Tj‘j” Pt
STAEET ADORESS | 325 SOUTH BLVD STREET ADDRESS 05/ 2a M0 --010
CITY-ST-ZIP TAMPA, FLL 33608 CIrY-S1.1F
TITLE 7 oeiete TiMLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-1P LCmY.sT.ap
TE1LE O pelete TINE ’ [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIrY-S1-2p CITY-ST-21P
nLE [ Detete e - CJchange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDAESS
CIFY-ST-2IP CIry-51. 2P

12. | heteby certity that the informauon supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as # made under oath; that | am an officer or director
of Ine corporation or (he recesver of rustee ermpowered to € e this report as required by Chapter 617, Florda Statutes, and that my name appeass in Block 10 or Block 11§l
changed, or on an attachment will) an acdregs. with ali ot e empowered. f/ :3

Fovr 2 2 7?&&

Date

SIGNATURE:




