2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90609 016 ****5] .25

DOCUMENT # N93000005236

1. Entity Name

gOUCHELLE ISLAND XIV CONDOMINIUM ASSOCIATION, IN

Principal Place of Businass Mailing Address
449 BOUCHELLE DR. 507-C HERBERT ST .
NEW SMYRNA BEACH FL 32169 PORT ORANGE FL 32129
Suite, Apt. #, elc. Suite, Apt. #, etc. /M-CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3210933 Applied For
Not Applicable

Zip Couniry Zp Country 5. Certificate of Status Desired 0O $8'75 Additional
' Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
- = TR e S e o - = - - <l Name s - —w . " : - - -
REMEH! RL Street Address (P.O. Bex Number is Not Acceptable}
507-C HERBERT ST.
PORT ORANGE FL 32129 _
City FL Zip Code

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

CR2E037 (10/02)

i

SIGNATURE

Signature, Typed or printad nama of registered agent and tile it applicable {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Einancfng $5.00 May Be M:dke Check Payable to

Trust Fund Centribution. O Added to Fees Florida Department of State

28 .
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiE STD [ Datete TLE vh Clchange  [Rladition
NAE SCHNEIDER, ANNE NAME Clifton, Judith
steeer asoress | 449 BOUCHELLE DR #203 STREET AUDRESS | 44 Q Bauche.llc D # 0y
orv-st-2¢ | NEW SMYRNA BEACH FL 32169 o517 |New Smyrna Beach, FL 33169
TITLE vD KD"‘M‘? TITLE [J change  [J Addition
NAME BOSWELL, JEWELL : NAME
sTreet anDRESS | 449 BOUCHELLE DR #103 STREET ADDRESS
crv-st-2e__ | NEW-SMYRNA.BEACH.FL:32160____ = o | .
TITE PD O Delete TTLE ' O Change  [J Addition
NAME MIDDLETON, BEVERLY HAME
streeT ADRESS | 449 BOUCHELLE DR #204 STREET ADDRESS
CITY-81-2IP NEW SMYRNA BCH FL CITY-ST-2IP
THLE [ pelete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TiLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hercby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). 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 effect as if made under oath: that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as requiied by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachifient with an address, with :ill cther like empowered.

SIGNATURE: SO f’*!\ﬁ \&\k"

b




