\/\D@ 2006 NOT-FOR-PROFIT CORPORATION FILED

L

ANNUAL REPORT (AR) __ May 05,2006 8:00 am

| DOCUMENT # N29228 Secretary of State
1. Enuly Nama
05-05-2006 90161 005 ****5] 25
BOOT RANCH SOUTH ASSOCIATION, INC.
Frincipal Place of Business Mailing gddress
STEH%T STERLI e
288085 RER DR SUITE 840 2880 SCHERER DR SUITE 840
SAINT PET! URG FL 33716 SAINT PET!
: : AT RRRE AR
2. Principal Place of Business,  ~ 3. Mailing Address
Q2810 Scherer e . AL0 SXhecer Drwe, &0,
Sé"e' _Aj_'c#‘ E‘CI' oo Sf“i"e ;_‘2“” elc. 00 15t MOORE CR2E037 (10/05)
i L
City Clty 4. FEI Number Applied For
5 i{y &hw FL &(\5&“11’5 bLANX’ FL—' 34-1615602 Not Applicable
U country it Cournry . : $8.75 Additional
3@1) ' Lp u bg 33,7’ > u S Pf 5. Certificate of Status Desired O Fee Roquired onal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ggg‘ FB(’)\RY'\SIESQ!EJSLEVD Stree! Addrass (P.0. Box Number is Not Accentable}
' DUNEDIN FL 34698
City FL Zip Code

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 Florida. { am famifiar with, and accapl
the cbligations of registered agent.

SIGNATURE
Signature, typed or prated time of registersd agent and e | appicabie (NOTE' Rogistered Agent 5ignaturs tegquired when reinstanng) DATE,
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
30, ' OFEICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE PD [ Detete TITLE D change [ Aduition
NAME ALLEN, LAURI NAME
STREET ADDRESS | 1500 SEAGULL DR STREET ADDRESS
CiTY-ST-21P PALM HARBOR FL 34685 CITY-§T-ZiP
TLE STD [ petete TILE [ Change [ Addition
NAME VAUGHAN, ROBIN NAME
STREET ADDRESS |541 S ORLANDC AVE SUITE 210 STREET ADDRESS
CITY-S1-2IP MAITLAND FL 32751 CITy-ST- 2P
TITLE VD . _ Ooelete . _§ wme o o s (3 Change  T] Addition
NAME JOHNSON, CORBIN NAME
STREET ADDRESS {1500 SEAGULL DR STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34685 CITY-ST-2/P
TTLE O pelete TLE [ Change (7] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-ZiP GITY-§T- 2IP
TITLE 3 Delete TITLE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-S1-21P CITY-5T-2IP
TILE 1 Detete TITLE Ckchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statues. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frusige empowered 1o execute this repor as required by Chapter 617, Florida Statutes: and that my name appears in Btock 10 or Block 11
if changed, or cn an anachment A o addeegs, with all cther iike empowered.

SIGNATURE

7272994958 Y




