FILED
2005 NOT-FOR-PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgWCNE{‘I:AENT #N93000005236 05-16-2005 90201 008 ****4]1 .25
BOUCHELLE ISLAND X1V CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address Jyuv
449 BOUCHELLE DR. 507-C HERBERT ST ' &““‘6 4
NEW SMYRNA BEACH, FL 32169 PORT ORANGE, FL 32129 E
e S EEH R RO D
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-NP CR2E037 “0’03)
City & State City & State 4. FEI Number Applied For
59-3210933 Not Applicable
ap Couniry ap Country 5. Cortificate of Status Desired [ g;gfmﬁ"mﬂ'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REIMER, R.L.
507-C HERBERT ST. Street Address {P.0. Box Number is Not Acceptable)
PORT ORANGE, FL 32129
City FL I Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE
Signdawe, typed or praxed name of regestened agentt and tie it apphcahile. {NOTE: Regrtarad Agent signane required whon renstatng) DATE
Filing Fee Is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Flarida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 8TD O Deer ME Ocene [ Addition
RAME SCHNEIDER, ANNE RAME
STREET ADDRESS | 449 BOUCHELLE DR #203 STREET ADDRESS
CTY-5T-2IP NEW SMYRNA BEACH, FL 32169 QTY-57-2P
TILE PD XM ThHLE Ocrange [ Aadition
NAME MIDDLETON, BEVERLY NAME
STREET ADORESS | 449 BOUCHELLE DR #204 STREET ADDAESS
cry-sT-ar NEW SMYRNA BCH, FL aTY-ST-2p o 4o
0113 vD O petete TME [Jchange [ Addition
NAME CLAIR, HARRIETT NAME
STREET ADORESS | 449 BOUCHELLE DR. #103 STREEY ADDRESS
CTY-51-29 NEW SMYRNA BEACH, FL 32169 CIY.ST-2P
TIILE O petete TILE | =35 Ocrne D addtion
NAME AN Unk)Jenm‘?e v "
STREET ADORESS STREET ADDRESS | i) Boucwelle Do 205
CITY-ST-2IP CITY-ST-7IP n o
e (1 pelee TLE t O crenge O] Addiion
NAME HAME
STREEY ADDRESS STREET ADDRESS
CIvY-55-2P CTY-S1-2IP
TMLE [ Detets: TILE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Civy-51-87 CITY-ST-7IP

12. | hereby certify 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 report or supplemantal report is thee and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgration or the receiver or trustee empowered fo execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __(Jetrd / fen~F (14 //’%’5_

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFRCER OR ORECTOR




