2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am .
Secretary of State

DOCUMENT # N03000002804
BOUCHELLE ISLAND XXVi CONDOMINIUM
ASSOCIATION, INC.

05-01-2007 90030 010 ****g1.25

Principal Place of Business
430 BAUCHELLE DRIVE
NEW SMYRNA BEACH, FL 32169

Mailing Address
132 RIDGEWOOD AVENUE

HOLLY HILL, FL 32117-5028

40095517

2. Principal Place of Business - No PQ. Box #

. iailing Address
oS O\ o e

QUL

Suite, Apt. #, elc.

B\ S,.;““E'- ApL. #. alc. 04302007 Cpg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
%\ CSO A AN 04-3751335 Nol Applicable
Zip Country Country $8.75 additional

35 Eal

5

§. Cerificale of Status Desired

O

Fee Required

6. Name and Address of Currant Registared Agent

ALL FLORIDA REALTY SERVICES, INC.
152 RIDGEWOOD AVENUE
HOLLY HILL, FL 32117

7. Nameg and Address of New Registerad Agent

mbear

\

AEN

is OiACC%
¢ RQ L<

YN OstL s

FL (39

8. The above named entity submits this statemant for the purposs of changing its registered office or registered agent, or bath, in the S1ate of Florida. | am familiar with, and accept

the obligations of registerec agent.

smmu;fhﬁ&m > MHDJ_SL

Signature, yped or pried mame of regsterdd agent and itle f apphcasle

(NQTE: Regmsiered Ageni signalure requited wnen remstatmg)

L Sy

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be ’
Florida Department of Stite

Added to Fees

10, DFFICERS AND DIRECTORS P 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 15
TITLE DP Deleie THLE _g‘b . [J Change —f=3dition
NAME DAVIS, DENNIS HAME SNl T e NVA N R
STREET ADDRESS | 430 BOUCHELLE DRIVE #101 STREET ADDRESS. NS M\\Q_ Q(
omY-81-1° | NEW SMYRNA BEACH, FL 32169 -STIP NG D S 8 OC @ g!% L §Qx‘£1\

. N ”
TILE DST O pelete TITLE @f:‘i_ Change [ Addition
AME BOWIE, HOWARD HAME Q Wy o\
STREET ADORESS | 430 BOUCHELLE DRIVE #304 STREET ADDAESS m M\\Q_ —A’{DL\
ary-sT-2p | NEW SMYRNA BEACH, FL 32169 CITY-$1- 2 M o N Y y \__%é
TITLE T Delete HILE &) ] ) [ Crange  EAKadition
NAME NAME Ove o 2 %
STRFET ADIRESS stmeer apomess | LR RO Mo \NR OCP- AL
CITY-§T-ZP OIS NG D e (\‘.\Q' . R C\
IE: O Detee Tine o ¥ N O] Change_=rRiion
NAME NAME e C‘C;Q.ht Qoéﬁ\ A
STREET ADORESS STREET ADDRESS :'sL.\ LQ..,(‘(‘\@ @_g\
CITY-ST-21P CITY-ST-217 % o 'm“% N
THLE 7 Detete TITLE 9 O Change gition
NAME NAME N NS )\‘r\ro_
STREET ADDRESS SIREET ADDRESS \_\23:) M\\Q ~ N
CITY-5T-2P CITY-§T-2P =

A WO PRSP NIR s A O SR

TILE 1 Delete TIILE O cChange [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-81-2P CITY-§7-2P

12. | hereby ceriily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 1hat the information
indicated on this repont or supplemental raport is true and aceurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or 1he receiver or frustee empowered to execute this report as required by Chapter 617, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

Qo0 5 Ry Sl

SIGNATURE AND TYPED OR PRINTEI

AME OF SIGNING OFFICER OR DIRECTOR

Date ‘ﬁayhme Phone #




