J

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N29228

1. Enlity Name

BOOT RANCH SOUTH ASSOCIATION, INC.

Principal Place of Business

2870 SCHERER DR N STE 10C
SAINT PETERSBURG FL 33716
us

Malling Address

2870 SCHERER DR N STE 100
SSINT PETERSBURG FL 33716

2. Principal Place of Businass - No P.O. Box #

3. Mailing Adaress

Suile, Apt. 8, elc.

Suite, Apt. #, clc.

FILED

Mar 28, 2007 8:00 am
Secretary of State

(03-28-2007 90007 022 ****6].25

DR T

15t MOORE CR2E037 (10/08)
Cily & State Cily & State 4. FEINumber Applied For
34-1615602 Not Applicabic
Zp Country Zp Couniry ] $8.75 additional

5. Certiticate of Staws Desired

Fee Required

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

CIANFORNE PA, JOE
1968 BAYSHORE BLVD
DUNEDIN FL 34698

Name

Slreot Address (P.O. Box Number is Not Acceplable)

Cily

Zip Cede

FL

B. The above narmed entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligalions of registered agent

SIGNATURE

Slgnaturg, lyped o phnted narme of rEGISTerea 20l and tilie # apokcable,

(NOTE: Regrstere i1 Agent signalure reGLIred when renstanng)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Electron Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 10

itk PD [ Delete TILE [ change [ Addition
NAME ALLEN, LAURI NAMI

STREETADDRESS | 1500 SEAGULL DR SIREET ADDRLSS

iy - st-2IP PALM HARBOR FL 34685 CIIY-SI-2P

e 5TD O pelete e (dchange [ Addition
NAME VAUGHAN, ROBIN NAME

STREETADDAESS | 541 S ORLANDQ AVE SUITE 210 SIRELET ADDRESS

CITY-SI-Z1p MAITLAND FL 32751 CIY-S1-7Ip

TTE vD 7 Delete i1 [J Change [ ] Addilion
NAME JOHNSON, CORBIN ' T tame '

SIREET ADDRESS | 1500 SEAGULL DR SIRFET ADDRESS

CITY-ST-ZIP PALM HARBOR FL 34685 CITY -5T-2IP

PITLE 3 Delete (13 [ change (] Acdition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1-2Ip CITY-ST-2IP

ILE O oelele e ] Changa [} Addilion
NAML NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-2IP CIFy -SI-2IP

TiE O pelete e [J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-S1- AP Cly-s1-2Ip

12. | hereby certify that the information supplied with this filing doos not qualify for the exernplions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemenial repgrt is true and accurate and that my signature shall have the same legal affect as il made under path; that | am an officer or direcior
of the corporalion or the receiver or rusleofernpowered (0 execute this roport as required by Chapler 617, Ftorida Statutes: and that my name appears in Block 10 or Block 11

if changed. or cn_ao-=tS o an ¥ . with all clher like empowerad.
y v’,b . . .
SIGNATURE: 2N Laune Allen resident

RE ANT TYFED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR |

32307 717-97955%

Data Diaytere Phong #




