FILE NOW: FILING FEE IS $61.25

NONPROFIT 1 z s FLORIDA DEPARTMENT OF STATE
CORPORATION # b ‘g.\ Sandira B. Mortham
ANNUAL REPORT ; W= Secrelary of State
1996 ‘ L ;.“-f/ DIVISION OF CORPORATIONS

DOCUMENT # N40é78 (3)

1. Corporation Name

BOUCHELLE ISLAND Vi CONDOMINIUM ASSOCIATION, INC

,. OO RO

Principal Place of Business Mailing Addross
% ALL FLORIDA PROP. MGT % ALL FLORIDA PROP. MGT
1301 BEVILLE RD. STE 2 1301 BEVILLE RD. STE 21
F AYT EACH FL 32419
DAYTONA BEACH FL 32119 DATTONA BEAG 3. Date Incorporated or Qualified 3a. Date of Last Report
11/19/1990 03/03/1995
2. Principal Place of Business __2a, Mailing Address 4. FE) Number Applied For
21 26] 53-3038569 Not Appicatie
i k. . Lite, . F, . ity
Sute Apt. 4, etc Suite, Apl . ot 5. Certificale of Status Desred O $8'75 Add_monal
El m Fee Required
Cuity & State Gity & State 6. Election Campaign Financing $5.00 May Be
E] E‘ i . _Trust Fund Contribution O Added to Fees
Zip Country I | . Country 8. This corporation has liability for infangible tax under 5. 198.032.
[24] 25 E 30] Florida Stat.tes EJ ves [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
HEDRICK, DAVID B2| Stoct Addross (P.O. Box Numiber s Not ACCeptatie)
ALL FLORIDA PROPERTY MANAGEMENT, INC N
1301 BEVILLE ROAD, SUITE 21 83
DAYTONA BEACH FL 32119 84| Gity FL 35| Zip Code

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above named corporation submits this staternent for the purpase of changing its registered office
or regstered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of dvactars. | hereby accepl the appointment as registered agent. | am
famihiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Signature, yped o prinked farn of romate g agen’ a 4 itk 1 syl b T NG Rt At Sgiaine v jured when Ferstaticgs T Toan
12 OFFICERS AND DIRECTORS 13. ANDTIONS G ANGES 10 OF 1 IGLRS AND DIRFCTORS M 15
T PD ' [JDECETE 11TITLE [Change [ Addition
NAME GUIMOND, GEORGE 12 NAME
sireer aookess | 442 BOUCHELLE DR #102 13 STHEET AIDRESS
| oiy-s1-2p NEW SMYRNA BEACH FL 14CIry-51- 7
TITLE MxvVice-President /Dir[ It 211GLE [JcCrange [ Addition
NAME NORTH, CARLTON 22 NAME
sweeraporess | 442 BOUCHELLE DR #1023 23 STREET ADDRESS
CrY-S1-2iP NEW SMYRNA BEACH FL 2 4CTY-S0-2F
TILE )SRSecretary/Treasurer [IDELETE 31TMF fclChange [ Angitan
AME PHILLIPS, ASA Dir. : 37 NAME
STREET ADDRESS 442 BOUCHELLE DRIVE, #203 33 SIREET ADDRESS
1Y -§1.7p NEW SMYRNA BEACH FL 3401Y-51.2P
THLE [CTDELETE 41 TIILE [1Cnange  [] Addiien
NAME 4 ZNAVE
STREET ADIRESS 43 STREET ADDRESS
CirY-ST-2IF ) A4CITY ST 2P
1TLE [CIDELETE 51TILE [OcChange [ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEE! AJORESS
CITy-51-21P 54CITY-57-21»
NT.E [CJDELETE 6 TILE [CiChange  [] Additian
NAME £2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
ClTy-51-21 E4CTY-ST 2P

14. 1 0o hereby certify that the Information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher
certify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shail have the same legai effect as if made under
oath; that | am an officer or director of the corporation or the receiver or truslee empowered Lo execuite this repor as required by Chapter 617, Floridla Statutes: and that my name
appears in Block 12 or Biock 13 if changed. ar on an attachment with an address.

SIGNATU RE: '#&M%ﬁﬁﬁn DIRECTOR T 'i b/ ;Dﬁ-f( 7 él'd_é{méééﬂé' j‘zﬂ

CR2E037 (12/95)




