-

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT QF STATE

DIVISION OF CORPORATIONS

Feb 04 1998 8:00am

DOCUMENT # N95000002015 (4)

BOMAN SUBDIVISION PROPERTY OWNERS' ASSOCIATION,

Secretary of State

AR A A0

Principal Place of Business Mailing Address

agent. | am familiar with, and accept the obligations of, Sectlon §17.0503, Florida Statutes.
SIGNATURE

13120 WINDGREST DRIVE 13120 WINDCREST DRIVE 3, Data Incorporated or Qualified
PORT CHARLOTTE FL 33853 PORT CHARLOTTE FL 33953 04/25/1995
Us us _
4. FE| Number Applied Far
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address i
ineipa ; g es 5. Certificate of Status Desired M $8.75 Additional
;l E‘ Fgg Rquired
Suite, Apt. #, ete, Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
2_2| ;‘ Trust Fund Contribution Added to Fees
City & State City & State 7. is this nanprofit corporation 2 horeowners assoclation?
E‘ .2;| Yes []MNo _ .
Zip Country Zip Country B. This corporation owas ar has paid the current year Intangible
EI ;5-1 2_9| —3;1 Personal Property Tax due June 30. ves [INo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BERNTSSON, ROBERT H 82| Street Address (P.C. Box Number is Not Acceptable)
18401 MURDOCK CIRCLE —
PORT CHARLOTTE FL 33943 83
84| City FL 35| Zip Code
11, Pursuant to the provisions of Sections 617,0502 and 617.1508, FIoNda Staiutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby acéept the appointment as registered

indicated on this annual report or supplemental annual report is true and accurate and that

Block 12 or Block 13 if changed€¥ on an attachment with an addrgss.

SIGNATURE"

Signature, typed o prinlad name of registered agent and tilla if applicable. {MQTE: Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PVST [T oeLeTE 11TLE [Tchange L] Addition
NAME NAJK, BOMAN K 1.2 NAME
seer anpass | 2431 CROFTON LANE 1.3 STREET ADDAESS
LITY-51- 2P CROFTON MD 21114 1.4 CITY -ST-TIP
TITLE D [T pELETE 21 TITLE [ ctange  L_{ Addition
NAME NAIMI, DENNIS 2.2 NAMK
staeer anoress | 1875 ABERDEEN CIRCLE 2.3 STREET ADDRESS
CITY-ST- 2P CROFTON MD 21114 2.4 CITY-ST- 7P
TITLE D [ DELETE S1TLE I change T Addition
NAME KANOFF, JULIE 3.2 NAME
smeer aooness | 2431 CROFTON LANE #8 3.3 STREET ADDRESS
CITY-S7-21P CROFTON MD 21114 3.4, CITY-5T-ZP
TITLE D LI DELETE 41TITLE [T Change LT Addition
NAME NAJMI, SHARON 4.2 NAME
staeeT anoress | 2024 HUNTWQOD DRIVE 43 STREET ADDRESS
CTY-ST- 2P GAMBRILLS MD 21114 4ATITY~§T- 2P
THLE 1 DELETE 5.1TILE - ) [ i cCharge [T Acdition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-$T- 218 5.4 GITY-5T- 2P
TILE 1 DELETE 5.1 TITLE [_iChenge ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY -$T- 217 6.4 CITY-ST- 2P
14. | hereby certily that the mormation supplied with this filing does not quality for the exemplion stated in Sestion: 119.07(3)(i), Florida Statutes. | furlher certily that the information

my signature shall have the same legal effact as if made under oath; that [ am an

officer or diractor of the corporation or the recelver or trustea empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

<LnReMAN K. NAzMi

[/3]98  q4l-7¢€-055]

CR2E037 (10/97)




