.

. FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000002804 2 03-20-2006 90002 008 ****51 25

1. Eniity Name
BOUCHELLE ISLAND XXVI CONDOMINIUM
ASSQOCIATION, INC.

Principal Place of Business

430 BAUCHELLE DRIVE

NEW SMYRNA BEACH, FL 32169

Mailing Addrass

152 RIDGEWOOD AVENUE
HOLLY HILL, FL 32117-5028

e o CARIER B LI

Suite, Apt. 4, elc. Suite, Apt. #, etc. 01242006 Chg-NP CR2E037 (11/05)
City & Stata City & State 4, FEI Number Appliag For
04-3751335 Not Applicable
- : - : -
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of Now Registered Agent
Name

ALL FLORIDA REALTY SERVICES, INC.
152 RIDGEWOOD AVENUE Strest Address (P.Q. Box Number is Not Acceptable)
HOLLY HILL, FL 32117

City FL l Zip Code

8. The above named entity submits this statarmant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaiure, Typed or prinied name of registered agent and title i applcable. (NOTE: Regisisred Agani signatura required whan rsinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
ME DP [ Delete e O change [ Addition
NAME DAVIS, DENNIS NAME
STREET ADDRESS | 430 BOUCHELLE DRIVE #101 STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH, FL 32169 CIY-$7- 2P
TILE DST O pelete TMLE [ Change [ Addition
NAME BOWIE, HOWARD NAME
STREET ADDRESS | 430 BOUCHELLE DRIVE #304 STREET ADORESS
CITY-ST-2P NEW SMYRNA BEACH, FL 32169 CITY-S7-21P
TITLE O vetete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-219 Cify-ST-21P
THTLE [ Delete TMLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§%-2IF
TIILE O delete Lt ([ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21F CITy-§7-21P
113 O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

12. | heraby cenig that tha information supplied with this filing does not quasify for the exemptions contained in Chapter 119, Florida Statutes. | further cantify that the information
indicated on this report or supplemantal 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 receiver or trustee empowered to axacute this raport as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmef} with an addressyth all‘othsr like empowered.

SIGNATURE: A 047 Misseun Ter: Wonasr (GI‘W) 3!!;&[0@ 320~ L0 b

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




