2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N93000005236

1. Entity

Name
BOUCHELLE ISLAND XiV CONDOMINIUM ASSCCIATION,

INC.

ecretary of State

04-26-2004 90995 034 ****g] 25

Principal Place of Busingss
449 BOUCHELLE DR.
NEW SMYRNA BEACH, FL 32169

Mailing Address

PORT ORANGE, FL

507-C HERBERT 5T

32129

2. Principal Place of Business

3. Mailing Address

G 0 O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04022004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3210933 Not Applicable
Zip Country Zip Country - . $8.75 Acditional
5. Certificate of Statug Desired O Fee Required
8. Mame and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nare

REIMER, R.L.
507-C HERBERT ST.
PORT ORANGE, FL 32129

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE
Stgnature, typed of printed name of fegistored agen and title il apphcatie. (NOTE: Registered Agant signatura raquirsd whon (GINSTAting) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
—— .—f:._;,.-_—_‘nuezhy "ay:";m‘k* i woee oo hn, e =Trust Fund Contribution: e = === Added to Feeg . w - Florida:Depariment of Stato—. .ceama,
10. OFFICERS AND DIRECTORS 1. AODITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10
e STD 3 poiate TITLE [OJchange  [J Addition
NAME SCHNEIDER, ANNE NAME
STREET ADORESS | 449 BOUCHELLE DR #203 STREET ADDRESS
CITY-ST-ZIP NEW SMYRNA BEACH, FL 32169 CY-sT1-2P
e PD [ pelete TITLE [Jcrange [ Addition
NAME MIDDLETON, BEVERLY NAME '
SYREET ADDRESS | 449 BOUCHELLE DR #204 STREET ADDRESS
CITY-5T-21p NEW SMYRNA BCH, FL CITY-ST-2P
TLE VD Mmm E Vh _ [ Change m.ﬂdﬂiuon
nae CLIFTON, JUDITH AME Claie, Harrie "
STREET ADORESS | 449 COUCHELLE DR #104 sweeraooness (449 RBouchelle Dr 103
ety -St-2p NEW SMYRNA BEACH, FL. 32169 GY-STZP Megd o inurna Peach El 32 19
TMLE O pelete TILE f ' [ change [ Aadition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 petete Tme [C1 Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-ZP
TIE [ Detetn TITLE [J Change  [7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-sT-2IP cOY-ST-2P

12, | hereby certi
indicated on

that the information supplied with this filing
ig report or supplemental report is true an

of the corporation or the receiver or rustee empowered 10 execute this
changed, or on an attachment with an address, with ail other like emp:

SIGNATURE:

P SN L 2ok B

SIINATURE ANU TYPED OR PRINTED NANE OF SIGNING

does not qualify for the exemption stated in Section 1
accurate anddhat my signature ghall have the same |

port as requi

|

ER OR DIRECT:

.07(3)(), Florida Statutes. | further certify that the information
effect as if made under cath; that | am an officer or director
tatutes; and that my name appears in Block 10 or Block 11 if

ter 617, Florid

.

h Gt

Daytithe Phone #

Apr 26,2004 8:00 am



