FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT \ 1 Secretary of State S ecretary Of State

1997 L DIVISION OF CORPORATIONS

DOCUMENT # N93000001283 (1)

1. Corporation Name

BOUCHELLE ISLAND Xi CONDOMINIUM ASSOCIATION, INC

PrinCipaI Place of Business Maihng Address | |II"'I' ||| mll ‘ml |||||I||“ IIm Ilm |'1|‘ ‘u“ “II‘ “I|| ““ ||||

(ME 75
.

1301 BEVILLE ROAD 1301 BEVILLE ROAD
SUME A SUITE 21
32006 M H FL 321191503
DAYTONA BGH FL DAYTONA G 3. Date Incorporated or Qualified | 3#. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliod For
;I 26 59'31736& Not Applicable
Suite, Apl. #, etc Suite, Apt. #, BiC. . . $8-75 Additional
" il 5. Certificate of Status Desired ] Fos Required
City 8 State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution o Added to Fees
Zip Couritry Zip Country 8. This corporation has liabllity for intangible tax under s. 198.032,
(24] 25 29 30 Florida Statutes @yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
HEUF“CK, DAVID W il B2| Sireet Address {P.0O. Box Number is Not Acceptable)
1301 BEVILLE RD.
SUITE 21 83
DAYTONA BCH. FL 32118 8| iy FL 85| Zip Code

11. Pursuant ta the provisions of Seclions 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar wilh, and accept the obhigations of, Section 617.0503, Florida Stafutes.

SIGNATURE Slgnailura, typed of printed name ol registered agent and tlle f apphcabie. {NOTE: Registaiad Agent signature réquired when /instating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRCCTORS IN 12
e PD {J DELETE 11TTLE [T Change T Addition
HAME CONDRON, ARTHUR 1.2 NAME

stheer anoress | 443 BOUCHELLE DR #303 1.3 STREET ADDRESS

orv-sr-ze | NEW SMYRNA BEACH FL 14CITY-ST- 2P

T D [ CELETE 217 vh [ change  [_] Addition
NAME REECE, CHARLOTTE 22 NAME Charles Bollinger

stager Aooress | 443 BOLICHELLE DR #204 sasmeeraooress | 443 Bouchelle Dr. #305

Ciry-st-zwe NEW SMYRNA BEACH FL 2 4LIY-ST-2P New Smyrna Beach, FL 32169

TLE DST [] peLere 31TILE . L change L Addition
NAME NORTON, EDWARD 32 NAME

swneer aooeess | 443 BOUCHELLE DR. #105 3.3 STREET ADDRESS

orv-sr-zp | NEW SMYRNA BCH. FL 32189 34 CITY-ST- 2P

T D [ DeLETE 41TME L1 Change [ Addition
NAME CONWAY, MARY 4.2 NAME

streer aoniess | 443 BOUCHELLE DR #202 4.3 STREET ALIDRESS

orv-st-ze__ | NEW SMYRNA BEACH FL 44 CITY-ST-2P j

T D DELETE 5.1 TLE Board Member X Change ] Addilion
NAVE BOLLINGER, CHARLES 52 NAME Charlotte Reece

streer obress | 443 BOUCHELLE DR #305 sasmeeTanchess | 443 Bouchelle Dr. #204

arv-st-ze_ | NEW SMYRNA BEACH FL sacrv-si-2¢ ___ | New Smyrna Beach, FL 33] 69

TITLE T oeLeE .1 TITLE ‘ Change Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-81-29 64 CTY-ST-2P

14, | do hereby cerlify 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 an 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 cath; that
| am an officer or direcior ol the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Blogk 13 #f changed., or on anattachment with an address,

SIGNATURE: __

i1hdthhr cONDRON, Pr _1e_

S8 TURE AND TYPED OR PRINTED RAI SIGNING OFFICER OR DIRECTOR DAle Daytime Phone INOODSES

CR2E037 (9/96)

FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 7 8 O O am .




