—

[+ NONPROFIT
CORPORATION
ANNUAL REPORT

1996 ors
DOCUMENT # N@5000002015 (4) -

1. Corporation Name

BOMAN SUBDIVISION PROPERTY OWNERS' ASSOCIATION,

e 1R

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stalg »  »
DIVISION OF CORPORATIONS

_!__.._._.‘

Principal Place of Business Mailing Address
1300 13000 Wi i
TTE FL 33353 Mm
P o Bw‘ 3“‘5\ ? o ﬁb* 3“‘3\ 3. Date Incorgorated or Qualified 3a. Date of Last Report “
Cxobken, Mp AWk CRoRToN tAD o2 \WH 04/25/1995 SN

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appigd For

2 Sl-3l CROFTON LANE Gy 0 Por 3W3\ / Not Ajpicatia

Suite, Apl. ¥, elc. Suite, Apt. #, etc. ! ‘ $8.75 aAaditional
- ‘-‘H»C‘ C. Q.0 ETo I\ _2;] ¢ RO et o ™ D 5. Certificate of Status Desired O & Required

CC,tf, & State " D City & Stale 6. Bioction Campaign Financing O $5.00 may Be
RD F ( A“ - i 20 Trust Fund Contribution Added to Fees

r Zip COUCSV Zip Country A R 8. This corporation has hability for intangible tax under s. 199.032,
E Oi i H 25 $ P‘ ;‘ &“\ L\- ?o-l U Fiarida Statules ] ves No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agenl
81| Name
BERNTSSON, ROBERT H 85| Eneot Adriiens (B.0. Box Number 1s ol Acceptable)
18401 MURDOCK CIRCLE
PORT CHARLOTTE FL 33948 83
+ 84| City F L 85| Zip Code

11. Pursuant to 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corgoration subrmits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporatian’s board of directars. | hereby accept the appointment as registered agent. | am
vamitiar with, and accept the obligations of, Section 617.0303, {arida Statutes.

SIGNATURE __ P —— U P S
Srgnature, typad or printed na-ne of reg.stered agent arwd title if appicable {NOTE: Ragistored Agerd sighature required when rgnstat gl DATE G

12. OFFIGERS AND DIRECTORS 13. AN TIONG GFANGE S 10 OFFIGERS AND DIRECTORS IN 12 o

TiLE PVST - DIRECTSR- [CIDELETE 1AT0LE eV 57T B an mcnange ] Agdition g

NAME NAJMI, BOMAN K une . | NATNMT, oMAN N B

]

sweer anoress | % 13000 WINDCREST DRIVE 13 STAEET ADDRESS - ’ ‘5243 | CRoOFTO N L #9 &

ClTY-81-2IF PORT CHARLOTTE FL 33953 14 CITY-51-2IP \C_R_o FTO{\‘] N\D &\“H’ ]/ 01(- E

TILE Dt RECTOR CIDELETE 2.1 THILE Cdchange  [J Addilion | ©

KANE DENNIS NATML 22 NN

STREET ADDAESS | | B 8 ARBRDERE N ClrRels 23 STREET ATDRESS

Ciry-§T- 26 CRoFToN MD o2 Livh 2 4CITY-S1-21P

TITLE [JDELETE ERR [ Changs  [] Addition

\RELTO R ,

HAME gu LiE KANS FF C‘/b BRS 32 NAME

STRECT 005 | g lpp\ CROFTS N LN #9 33 STREET ADDRESS

CITY-§1- 2P C RoFTeN MD L1 He 24.CITY-§1-2IF -

TIILE DiAECTo R [JOELETE 41TITLE Tonni o doye [ Addition

NAME CwAReN N AT 4 ZNAME -4 10/96--01042--005

seerannrsss | ol le WURT woeed D¥ 43 STHEET ADDRESS L5 2 A

CITY-ST-7P At RRILLS MDD Aw e 44 CITY-ST-2IP

TILE CIDELETE 511INLE [JChange [ Addilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2P 5.4 CITY-SI-2IP

TITLE {_DELETE 61 TINE [JChange [} Addition 3

HAME £ 2 NAME )

STREET ADDRESS £.3 STREET ADDRESS [

GHTY-S1-2IP 64 Y-ST-2IF ""o” 16

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and dues not qualify far the exemption stated in Section 119.07(3KK), Fiorida Stalutes. | further |
cerlify that the information indicater on this annual repert o supplemental anaual report is true and accurate and that my signaturg shall have the same lega! eftect as if made under |
oath; that | arm an officer or dirag f the corparation or the receiver offtrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 1 hanged, or an an attgchment with fin address.

SIGNATURE: __  be-  fef16 Ao -TAUS0ST

cemERTREETORT T T T TTTgwe T T T Deeerened

Dae Daytine Prane X

NATURE AND TYPED OR PRINTED NAME OF SIGNIN




