e oy Ty

2001 UNIFORM BUSINESS REPORT (dBFI)

-5/1

FILED
Jun 19, 2001 8:00 am

DOCUMENT # N95000002015 Secretary of State
1. Enlity Name ) 05-18-2001 91243 026 ****61.25
BOMAN SUBDIVISION PROPERTY OWNERS' ASSOCIATION, b
Principal Piace of Business ‘galin- W ~
13120 3196 CASEY :mj'mnoms - _
0 /mpw%a NoKoMI S :@W
L VR AN Hlﬂllllll!lﬂllllllll
2. Principal Place of Business 3. Malling Adcre: .
ELSRADA 396 Casey KEY RD
Suite‘. Apt, ¥, elc. e A Sulte, Apt. ¥, etc. . g remrmemrre e | e e e <= =— DO NG WRITE 1N THIS SPACE =
& State City & State 4, FE! Number. Applied For
Bt S . "EL NOT APPLICABLE s
%'-l 215 Country Zp Country S Cerificale of Status Desired [ fg;fqm““”
6. Name end Address of Current Registered Agent 7. Name and Addreas of Now Regiatered Agant
_-—— A - - - R e —— - |- Name—- ~— ~—— e e — .
BERNTSSON ROBERT H Street Address (P.O. Bax Number 18 Not Aceeptable)
18401 MURDOCK CIRCLE
PORT CHARLOTTE FL 33948 _
. City FL ‘ Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office o registered agent, or both, in the state of Florida.
SIGNATURE
Signeture, typed or prinked name o regisiersd apent and e il spplicable. (mmwmummwmrdm&w DATE
T FILE Now 9. Election Campaign Finan¢ing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad 1o Fees Department of State
0. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e TPVST D oaiets ME O Crrge [ Addiion §
NAME NAJSMI, BOMAN K HAME g
sTreeT Anoaess | 2431 CROFTON LANE STREET ABOAESS . 5
sn-s2¢ | CROFTON MD 21114 ciTY-s1-2 9
e \M O pelete e O harge 1 Addin | &
NAME M|, DENNIS HAME
sTReT ADORESS | 1875 ABERDEEN CIRCLE STREET ADDRESS
cmv-si-2 | CROFTON MD 21114 oy-sr-a8
me D o e Ym0 Dichaoge O Additon |
A KANOFF, JULE ’ RANE
srreev aoofess | 2431 CROFTON LANE #9 STREET ADDRESS
c-51-2> ) CROFTON MD 21114 ch-§1-2°
TME D il TME [ Changs  [J Addition
nae - | NAJMI, SHARON -l e
street ADDRESS | 2024 HUNTWOOD DRIVE STREET ADDRESS
emy-51-2p RILLS MD 21114 orv-st-2P
b PJsara Nas ™) 7 Deete e [ Changs (] Agation
HAME p ~ . NAME
STREET ADDRESS ?}\'t\ e S \ R"& “Jl STREET ADDRESS
ovstze | Nowo™mis ~ FoLyd La1e ciry-S1-2¢
. ime -J- ; e 5%&“) {‘\‘/k" a Oejete TITLE O Change O addilion
RAME A e ‘D v 45 NAME
STREET ADDRESS S‘-\-Oo Pl S STREET ADDRESS
CY.SI-2P oY Ui Pov- L ALY, CITY-5T-7P
12. | hereby cem‘fg that the information supplied with this filing does not quality for tha exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemanial repon is true and accurate and that my signature shall have the same lagal effect as il macke under oath; that | am an officer or director
of the corporation or the receiver or tru ampoweted lo execute this raport as reqired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or 8ieck 11 if
changed, or on an attachment with a ress, with all ather like
SIGNATURE: Sﬂdg‘;ﬁim RE ‘UEP_MW Gllot  qui-443-113)
mmmmnmwmmmm Dazo Davtime Phone ¢




