FILE NOW: FILING FEE IS $61.25 FILED
nggggg‘ﬁgN ;‘ “.' - ’ 4 \a FLORIDA DEPARTMENT OF STATE F eb O 7 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Secretary of State S ecretary Of State

1997 Xy, ¥ DIVISION OF CORPORATIONS

DOCUMENT # NOG5000002015 (4)

1. Corporation Name

BOMAN SUBDIVISION PROPERTY OWNERS' ASSOCIATION,

Principal Place of Business Malling Address ||II’|I|II|| |||l| Iml II"l |I'|’II|I| Ilm IIHI Iml"l“ |'||| I"' |m

2431 CROFTON LANE £.0. BOX 3431
9 CROFTON MD 21 114-0431
CROFTON MD 21114 3. Date Incorporaled or Qualified | 3a. Date of Last?&d
1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptiad For
2t] 1HIA0 WINDCREST DR. [26] Cami NOT APPLICABLE Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, ele. ) ” $8.75 Additional
Eﬂ Po &1 CHA RLGTTE 1 -;;1 5. Centificate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 msy Be
2 FL 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tex under 8. 199.032,
2 33953 ] USA 26] 3] Fiorida Statutes Cves (o
9. Name and Address of Current Registerad Agent j 10. Name and Address of Hew Registersd Agent
81| Name
BERNTSSON, ROBERT H 82| Sirest Address (P.O. Box Number 1 Not Accaptable)
18401 MURDOCK CIRCLE -
PORT CHARLOTTE FL 33948 83
84] City FL 85 Zip Code
1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Flarida Statutes, the above-named corporation gubmits this sialement for the purpose of changing Hs registered

office or registered a
agent. | am familiar

or both, in the State of Floridd. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
nd accept the objgations gl fSection 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE . o’."'3 -9
printed name of registered Agant and lite it apyicable (NOTE: Reglslered Agant signaturs regquired whan reinstaling) DATE
12. Vv OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVST [T peLETE 11 TITLE [ Change [ Addition
NAME NAJMI, BOMAN K 1.2 NAME .
sweeTanomess | 2431 CROFTON LANE 1.3 STREET ADDRESS
GHTY-5T-2P CROFTON MD 21114 14 CINY-ST- 2P
THLE D ] DELETE 21TIME ) Change || Addition
NAME NAJMI, DENNIS 22NAME
streeT anoress | 1875 ABERDEEN CIRCLE 2.3 STREET ADDRESS
CITY-S1- 1P CROFTON MD 21114 2 4CITY-ST- 2
TITE D L] DELETE A1 TITLE T Change [T Addition
NAME KANOFF, JULIE 3.2 NAME
swreeTanoress | 2431 CROFTON LANE #9 33 STREET ADDRESS
CITY-5T-21P CROFTON MD 21114 34, CITY-ST- 2
TITLE D [T BELETE ATRE [T cnange T Addition
NAME NAJMI, SHARON 4. 2 NAME
steeranoress | 2024 HUNTWOOD DRIVE 43 STREET ADDRESS
CITY-ST-21P GAMBRILLS MD 21114 A4 GITY-ST- 1P
T (] oeLETE 51TME - LJ Change  1_] Addition
NAME 52 NAME
$TREET ADORESS 53 STREET ADDAESS
CITY-5T-2IP 54 CITY-ST- 2P
TILE [ pELETE 61 TMLE [T Change L Addition
KAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDAESS
CiTY-ST-2IP 5.4 CITY-ST- 7
14. | do hereby ceriity that the information supplied with this filing does not quakfy for the exemption stated in Section 119.07(3)(i), Floria Statutes. | further pertify that the

information indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an offiger or diectar of the corporglien or the receiver or trustes empowgred 1o execirte this report as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if ch , or on an attachment with an addgfess.
SIGNATURE: _ of /}/ 1) 94 776_{ -405]




