FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N40878

1. Corporation Name

BOUCHELLE ISLAND VI CONDOMINIUM ASSQCIATION, INC

Mailing Address
ALL FLORIDA REALITY SERWICES

Principal Place of Business

ALL FLORIDA REALITY SERVICES
101 BEVILLE RD. STE 21 1301 BEVILLE RD. STE 21
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32119
us us

FILED

Mar 30, 1999 8:00 am
Secretary of State

03-30-1999 90020 023 ****6] 25

A

2. Principal Ptace of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24} 442 Bouchelle Dr. 26] 11/19/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
(22] . L [27] - 59-3038569 Nat Applicable

City & Stat City & Stat iti

ty ° o ale 5. Certifcate of Status Desired O $8.75RAdq|t|onal

23] New Smyrna Beach, FL [a] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

2¢] 32169 [25] volusia [z Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

ALL FLORIDA REALITY SERVICES

81| Name
Jack Pollard, CAM.

82| Street Address (P.O. Box Number is Not Acceptabie)

ALL FLORIDA PROPERTY MANAGEMENT, INC All Florida Realty Services, Inc.

1301 BEVILLE ROAD, SUITE 21 8 13017 Beville Rd 21

DAYTONA BEACH FL 32119 34| City S22 - 85 Zip Code
Davtona Beach FL | |321 19

1. Pursuant to the provisions of Sactions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pumpose 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 accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Floridy Statute

SIGNATURE ‘_23&\ Q &N\() Cue -0 A4Y
Signature, typad or printad name of registered agent and titla if appiicable. NGTE: Regisiered Agent signatura required whart reinstating) DATE !

12. . OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD - [] DELETE 1A TME [change [ Addiion
WAME GUIMOND, GEORGE 12 NAME
sTReeT apDRESS| 442 BOUCHELLE DR #102 1.3 STREET ADDRESS
orv-st-z¢___ | NEW SMYRNA BEACH FL 14 CITY-ST-2P
ME VPD [ DELETE 21TME [dChange [ Addition
NAME NORTH, CARLTON 22NAME
stReeTADORESS| 442 BOUCHELLE DR #103 23 STREET ADDRESS
cry-st-zP__|"NEW SMYRNA BEACH FL S zaCY-$5-2P = - - - -
TME STD [J DELETE 31 TITLE [IChange ] Addition
NaE PHILLIPS, ASA 32NAME
sTReeT AODRESS{ 442 BOUCHELLE DRIVE, #203 33 STREET ADDRESS
crv-st-ze | NEW SMYRNA BEACH FL 34.CITY-ST-2P :
TME 1 DELETE 41 TILE [dChange [ Additien
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P ’ 44 CITY-5T-2P
THLE ] DELETE 51 TMLE [iChange [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
COY-ST-7P 54CITY-ST-2IP
TIMLE [J DELETE 6.1 TIMLE [OChange  [3Addition
WE ' ; : ' 6.2 NAME
smfggf ADDRESS : $.3 STREET ADDRESS
cmistap | T BACITY.ST-ZP

T4, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or frustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, oron a chrient with an address, with all other like empowered.
SIGNATURE: URE XEQUIRED

-~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g
g

CR2E037 (11/98)

Zic) pi FFY26-ZFog



