2001 UNIFORM BUSINESS REPORT (UBR) FILED

%
DOCUMENT # N93000005236 Apr 26,2001 8:00 am £

e ecretary of State
BOUCHELLE ISLAND XIV CONDOMINIUM ASSOCIATION, IN 62001 S0 0128 *eeg1 25

Principal Place of Business Mailling Address
449 BOUCHELLE DR. 1301 BEVILLE RD. o
NEW SMYRNA BEACH FL 32169 SUITE 21 LUU 3 1 u 4 d
BAYTONA BEACH FL 32119
DO Aegbech OY,
Suite, AL #, etc. SL{\!e‘ Apt. #, elc. DO NOT WRITE IN THIS SPACE
SFLLUL\':/ (,'__’
City & State City & State ) 4. FEi Number Applied For
pL")( ‘\' Ulpongen |, “Hf 58-3210033 Not Applicable
Zip Country Zi . ) Country " . $8_75 Additional
OO? /1 ? 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame 5 . .
'~ L yed J A
POLLAHD, JACK CAM Street Address (P.O. Box Nomker is Not Acgeptable)
ALL FLORIDA REALTY SERVICES, INC. - . ek o
1301 BEVILLE RD. #21 DE7-C Hedbedt ST N
NA BEACH FL 32119 iy , - | - /ip Code
DAYTONA BEACH FL Do Ocemue. FL | 2219
8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both. ir'i:t)ne state of Florida.,
1)
SIGNATURE % 4/f£ j e/
Slgnature, typed or printed name of registered agent and title ¥ applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $500 May Be Make Check Payable to
FEE IS $61 05 Trust Fund Contribution. D Added to Fees Depariment of State
10. OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE SD [ pelete TITLE T—/D B-Change  [] Addition g
—_ S
N MITCHELL, ERNEST NAVE otchell | Ernest =
STREET ADDRESS | 1§11 RICHPORT LANE STREET ADORESS | 7 I @ W Oct  bcune -
CITY-ST-2/p EDGEWATER FL 32132 CITY-ST-2P e o v QJ . B0 I3 5 §
MLE VPD 1 Delete TTLE N ! [ Change [ Addtion o
NAME BOSWELL, JEWELL HAME
STREET ADDRESS | 13 HOLT CIRCLE : STREET ADDRESS
CITY-ST- 7P HIGHLANDS NC 28741 CITY-8T-21P
TITLE Dp O Delste TITLE P}-D o\ B4 Change [ Addition
NAME MIDDLETON, BEVERLY NAVEE T adlekon | ﬁczv e \% »
steeer ao0Ress | 449 BOUCHELLE DR #204 STEETAONRESS | .y Py he [l DA AU
oiv-si-zf § NEW SMYRNA BCH FL - si-zr e O AN Pl 2
T [ Selete Tme 7 [Johenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F GITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TiTLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered td eecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adﬁs& with all cthgrllike empowered.

sienaTuRE Dby pEvERy A Nopedky ‘/—fﬁf/o/ 38L- 428 T

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR mnsctcm Date Caytirg Phene #




