FILE NOW: FILING FEE IS $61.25
NONPROFIT S FLORIDA DEPARTMENT OF STATE FILED
CORPORATION im0 Sandea 5, Mortham Feb 03 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N2812 (1)
L

1. Corporation Name

BOOT RANCH MASTER ASSOCIATION, INC.

Principal Place of Business Mailing Address
C/O STERLNG MGMT C/O STERLING MGMT 3. Date Incorporated or Qualified
1301 SEMINOLE BLVD. STE 172 1301 SEMINOLE BLVD. STE 172 08 f30)’1938
LARGO FL 34640 LARGO FL 34640
4. FE| Number Applied For
us us 2 L2 .
34'1601287 Not Applicable
2. Principal Place of Business 2a. Mailing Adldress s
P 9 5. Certificate of Status Desired O $8.75 Additional
21 26 i Fee Required
Suite. Apt. #, elc. Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 May Be
Z| Ef Trust Fund Contribution | Added to Fees_
City & State Cily & State ] 7. is this nonprofit corparation a homeowners association?
;I 28 ) . ves [ No )
Zip Country Zip ) Country B. This corporafion owes or has paid the current year Intangible
;‘ g‘ ?QP ;E, Personal Property Tax duea June 30. [ ves E%glo
g. Neme and Address of Current Registered Agent 10. Name and Address of New Begistered Agent
81| Name
STERLING FIN & MGMT INC B2] Strest Address (P.O. Baox Number & Not Acceptabla)
1301 SEMINOLE BLVD. ‘ i -
SUITE 172 83
LARGO FL 34840 84| City FL lss’ Zip Code
11, Pursuant Lo Ihe provisions of Seclions B17.0502 and 617.1508, Florida Stalutes, the above-named Gorporation submits this statement for the purpose of changing its registered

oifice or registered agent, ar both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flotida Statutes.

SIGNATURE . . .

Sigete, typed or printed nama of registered agent and tita ¥ appiicatle. (NOTE: Reglsterad Agent signature requirad whan rainstating) . DATE L
12, CFFICERS AND DIRECTORS j 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME PD LI DELETE LITLE [ change [T Acdition
NAME PAPA, GARY 12 NAME ‘
strecT aporess | 1857 SPUR LANE 1.3 STREET ADDRESS
CIY-ST- 218 PALM HARBOR FL N r4cry-sT-zp
TITLE VD {1 peELzETE 21 TILE ] Changs [T Additian
NAME CROW, TRAMMEL 2.2 NAME ;
smeeraooress | 541 S ORLANDO AVE #210 2.3 STREET ADCRESS
CITY-ST- 217 MAITLAND FL 2.4 CITY-8T-2P _ o
TME STD L] DELETE 31 TIMLE T TChange ] Addition
NAME MILLER, JOHN 32 NAME
smeer aooress | 45 CATHERINE BLVD 33 STREET ADDRESS
CITY-ST-2P PALM HARBOR FL ] 34, CITY-ST-2P . 3
TITLE [ oELeTE 417 ‘ [{ Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-ZP . 14 CITY-$T-2IP )
TIILE ! DELETE 51 TME LI Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-5T- 2P i ) 5.4 CITY~5T-ZP ) _
TITLE T oELETE 6.1 TITLE [l Change [T Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
QITY-ST- 2P 5.4 CITY- $T- 2P . e

hin supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

14. | hereby certify that the informaf
indicatéd on this annual report
officer or director of the corpardfid
Slock 12 or Block 13 if changek 40 on an attachmg

SIGNATURE: .!Lu..

upplemental annyal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
ar the receiver £ tn,lg}ee eragowered 10 execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in
ith an address.

Sl C@%_\/u A—!?-A- 1{1!73’ @3}51'?’0%«

SIGNING OFFICER OR DIRECTAR "TEME Phone # mmom e o

“—

CR2ED37 (10/97)



