|

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005236

t. Entity Name

gOUCHELI.E ISLAND XIV CONDOMINIUM ASSOCIATION, IN

Principal Flace of Business

449 BOUCHELLE DR.
NEW SMYRNA BEACH FL 32169

Maiiing Address

507 NERBERT ST
SUTE C
PORT ORANGE FL 32119

2. Principal Place of Business

3. Mailing Address

5071-C Herbert St-

Suite, Apt. #, etc.

Suite, Apt, #, etc.

IR

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90161 003 ****5] 25

B0U85698

RN AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'32 10933 Not Applicable
Zi C i [ iti
® cuntry ‘Zga ] a q Country 5. Certificate of Status Desired O ?g'g;‘sq .ﬁgaci;uona]
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Reglstered Agent
Name
REIMEH, RL eet Addregs (P.O. Bgx Number is Norcce&ie)
507-C NERBERT ST. = S
PORT ORANGE FL 229~
. City Zi Coc’e
; FL | 33129

8. The above named entity submits this staternent for the

purpose of changing its registered office or registered agent, or both, in the state of Florida.

i
»
SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable, (NOTE: Registerad Agent signature raquired when reinstating) DATE
X 9. Election Campaign Financing i a Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O f‘ggj?ohgeisse Department ofystate
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE 1D IXIDelele Tme [JChange [ Adcition
NAME MITCHELL, ERNEST NAME
streer aooaess | 111 RICHPORT LANE STREET ADDRESS
CITY-ST-7IP EDGEWATER FL 32132 CITY-ST-2IP .
TMLE VPD [ oelete TITLE vD m}hange [ Adition
NAME BOSWELL, JEWELL NAME Boswoell | Jeretl
streeT Acoress (813 HOLT CIRCLE smeer anoress [<499 Bouchelle. Dr #/03
c-s-2F |HIGHLANDS NC 2874% CmY-ST-2P | [Yepay Sy no. E:n:ln. FL 231L.9
TITLE PD delele TITLE ST ! " ’ (3 Change Mditfm ‘
NAME MIDDLETON, BEVERLY — NAME Schneide r Anne
STREET ADDRESS (449 BOUCHELLE DR #204 STREET A0RESS [ 449 Pouvchelle De 203
arv-sr-2p|NEW SMYRNA BCH FL S New Smymre. Bew Fy 33169
TILE 3 vetete TE ' ' O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP ~
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-71P
TITLE (I Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY -ST-2P

12, | hereby certify that the information supplied with this filin
indicated on this repart or supplemental report is true am(i‘:J
of the corporation cr the receiver or trustee empowered to
changed. or on an attachment with an address, with all oth

SIGNATURE: (a e COm\ e A

does not qualify for the exemption stated in Section 118.07

accurate and that my signature shall have the same legal e

(3)i), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director

execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

er like empowered.

HRCBNER SCHNE DL 4-5-300 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytime Fhone #

1
E

CR2E037 (9/01)




