FILED
2007 NOT R AL REPORT AN Apr 09,2007 8:00 am

DOCUMENT # N93000005236 ecretary of State
1. Entity Name 04-09-2007 90051 034 ****g1 25
E\IOCUCHELLE ISLAND X1V CONDOMINIUM ASSOCIATION,

Principal Place of Business Mailing Agdress
449 BOUCHELLE DR. 507 HERBERT ST
NEW SMYRNA BEACH, FL 32169 PORT ORANGE, FL 32129
TS O MR AT
Suita, Apt. #, elc. Suite, Apt. #, etc. 03152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliea For
59-3210933 Not Applicatte
Zip Couniry dp Country 5. Certificate of Status Desired a ?es.; gesq::gﬁonal
6. Name and Address of Current Registored 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 32128
City FL Zip Coge

B. I'he above named entity submits this statement for the purpose of changing its registerea coffice ot registered agent, or both, in the State of Fionda. | am famifiar with, and acces:
the ebligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of regmiarad apant 2ad 118 . appicania (NOTE. Aegsinrad Agent s.gnalute requsted wnan rensiating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE STD [ Delete TITLE O Change [ Addilica
NAME SCHNEIDER, ANNE NAME
STREET ADORESS | 449 BOUCHELLE DR #203 STREET ADDAESS
CiTY-51-2P NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP
Hijil s PD 3 Detete TITLE O Change  [J Acditica
NAME LINK, JENNIFER NAME
STRIETADDRESS | 449 BOUCHELLE DR. #205 STREET ADGRESS
CITY-ST-ZP NEW SMYRNA BEACH, FL 32169 CITy-S7-79
TITLE VD ] Delete TILE O Change  [J Aagition
NAME CLAIR, HARRIETT NAME
STREET ADDRESS | 449 BOUCHELLE DR. #103 STREET ADCRESS
CITY-S7-21P NEW SMYRNA BEACH, FL 32169 CITY-ST-2P
TILE O pelete TITLE [ Change [ Azdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
THLE O pelere R [0 Change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CHY-S7-ZP
TmE 0 betet THLE O Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- 7. 2P CITY-57-2F

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further centify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered 10 execule this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an agdress. with all other ljke emﬁed. .
SIGNATURE: QML @3? ()/A/ijliﬁh

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR &HECTU’R Date Dyt -Ta Pxnwe 4




