FILED

. i
. ¢ L]
. 2006 NOT-FOR-PROFIT CORPORATION Mar 20, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N40878 03-20-2006 90002 050 ****41 25
1. Entity Name
BOUCHELLE ISLAND VI CONDOMINIUM ASSOCIATION,
INC.
- - Yuvw> -
Principal Place of Business Mailing Address :
442 BOUCHELLE DR. ALL FLORIDA REALITY SERVICES .
NEW SMYRNA BEACH, FL 32169 US 152 RIDGEWOOD AVENUE s
HOLLY HILL, FL 32117 US
v RS LT ERANMARICEREAGERII
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-3038569 Not Applicable
aip Couniry Zip Country 5. Certificate of Status Desired a ?eanesq ;\if;lional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reg od Agent

Name

ALL FLORIDA REALTY SERVICES
152 RIDGEWOOD AVENUE Street Address (P.Q. Box Number is Not Acceptabla)
HOLLY HILL, FL 32117

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Slgnature, 1yped or printed nama of regiterad mgant and litie I appicable (NQTE: Registered Agant sigraturs rsquired whan reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE FPD [ pelete TILE O change [ Addition
NAME WAGNER, SUSAN NAME
STREET ADCRESS | 442 BOUCHELLE DRIVE #202 STREET ADORESS
CITY-ST-21 NEW SMYRNA BEACH, FL. 32169 CITY-ST-ZP
TILE VPD 3 petete TITLE [ Change [ Addition
NAME BLACK, ROBERT NAME
STREET ADDRESS | 442 BOUCHELLE DRIVE #304 STREET ADDRESS
CiTY-ST-2P NEW SMYRNA BEACH, FL 32169 CiTY-ST-21P
TME SD O Delete TME [ Change [ Addition
NAME PHELPS, BEA NAME
STREET ADDRESS | 210 CHAD LANE STREET ADDRESS
CITY-$T-21P LOGANVILLE, GA 30052 . CITY-8T-2P
e D p{m e [JChange L1 Addition
NAME MILLER, JOYCE NAME
STREET ADDRESS | 442 BOUCHELLE DRIVE #105 STREET ADDAESS
CITY-ST-2P NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP
TLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | haraby cerfify that the infarmation supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made undar cath; that | am an officer or director
of tha corporation of the recelver or trustee empowerad to execute this raport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpwith an address, with all other like empowered.

SIGNATURE: Z()Wuuz. 3/'*19(, Z50-160 - L oo

SIGNATURE AND TYPED OR PRINTED NAME OF BiGNING CFFICER OR DIRECTOR Caytime Phone 4

TQA‘: \/\J e




