FILED

2007 NOT-FOR-PROFIT CORPORATION May 01,2007 8:00 am
ANNUAL REPORT Secretary of State

- _ K K K
DOCUMENT # N00000001556 05-01-2007 90030 009 **7761.25
1. Entity Name
BOUEJHELLE ISLAND XXit CONDOMINIUM
ASSOCIATION, INC.

Jiv
Principal Place of Business Mailing Address q “ “ t, a v

152 RIDGEWOOD AVE. 152 RIDGEWOOD AVE. . :

DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117

IIH'\NIH G AR

ﬁwtwofﬂusinessQGOAOCQQ\ w’%zﬁgﬁ\—ép ;QQS

Suite, Apt. #, atc. j Suite, Apt. #, elc. 04302007 Chg-NP CR2ED37 (12/06)
City & St City & State 4. FEI Number Applied For
ooy SLIRRN Y\ | 59-3632919 Not Appiicable
. AY - -]
’gb_ \QC:\ . Q‘% fB:;Z'p @\ cotyC 5. Certificate of Stats Desired dJ $8.75 Additional
\ Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

ALL FLORIDA REALTY SERVICES @"ﬁr&\\\&.ﬁm{\&\\m SO
152 RIDGEWOOD AVE. g2 Agorgss {P {1 BO or is Nat Acoepiaple) -
DAYTONA BEACH, FLL 32117 E% s W) % I&K\;&\Q MC\\\\&

‘ >N CSC eCOn FL | %ES\&

8. The above named entity submits this statement for \he purpose of changing its registared office or registered agent, or ba'n’, in the Stata of Florida. 1 am famdiar with, and accept
the obligations of registered agent.

' -
: AN XS
SIGNATU S \
Slgnature. lyped or prnted name of registertd agent and tle d anpkcatie. {NOTE: Regestered Agent signature required when renstating DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payéble to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees N . 'Fjorista Depanment__Qf_ St'a!e& o
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P O Celste TILE T =0 O Crange __HAuiion
RAME ALLEN, EDWARD NAME oS, SR-
STREET ADDRESS | 426 BOUCHELLE DR. #302 STREET ADDRESS w Q Qa’_
arv-si-z | NEW SMYRNA BEACH, FL 32168 OITY-51-2P @bgcﬂ = “% %‘5:\ N
TITLE T [ petete TILE N [ Change [ Addition
NAME PEAKE, PEGGY NAME
STREET ADDRESS | 426 BOUCHELLE DR. #404 SIREET ADDRESS
CITy-Si-2p MNEW SMYRNA BEACH, FL 32169 CITY-ST-2IP
TIILE D O elete TIILE [ Change  [7] Addilion
NAME MICHAEL, DALE NAME
SIREET ADDRESS | 426 BOUCHELLE DR. #401 SIREET ADDRESS
Ciry-$1-2IP NEW SMYRNA BEACH, FL 32189 CITY-S7-2IP

d

TiNE 3 /E/D;ele THLE [ Change [ Addition
NAME BULLOCK, MEL NAME
STREET ADDRESS | 426 BOUCHELLE DR. #304 SIREET ADDAESS
CITY-ST-2IF NEW SMYRNA BEACH, FL 32169 CITY-57-2IP
1IILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciry-81-219
TITLE [ Delete TITLE {J Change ] Addition
NAME NAME
STREET AGORESS STREET ADDARESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutgs. | further cartify that the information
indicated on this report or supplemental report is True ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowared to axecute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 0T %00 v 1,5 a0 en \@5}1 ST Nde,

SIGNATURE AND TYPED OR PRINTED NA* OF SIGNING OFFICER OR DIRECTOR Date Daylane Fbone ¥




