FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # NO5000003436 02-06-2006 90073 037 ****61 25

1. Entity Name
BOUCHELLE !SLAND XXl CONDOMINIUM
ASSOCIATICN, INC.

Principal Place of Business
285 W DUNDEE RD
PALATINE, IL 60067

Mailing Address
285 W DUNDEE RD
PALATINE, IL 60067

NN

RIS

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-NP CR2E037 (11/05)
City & State City & Stats 4. FEI Number Applied For
-V Y tooc Not Applicable
Zip Country Ze Country §. Centificata of Stats Desired [ 58'75 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
THURLOS, ROBERT S
415 CANAL STREET Strest Address {P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City FL | Zip Code

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

the abligations of registered agent.

SIGNATURE
Signature, Typed of panted rame of agent and ide ¢ {NOTE: Regis:arad Agent signature requersd whan reinsizing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D L Detete TITLE O change [ Addition
NAME DIMUCCI, ANTHONY NAME
STREET ADDRESS | 285 W DUNDEE RD STREET ADDRESS
CITY-ST-2tP PALATINE, IL 60067 CITY-ST-21P
TITLE D O pesete THE [ Change ] Addilion
NAME VIHLEN, SID NAME
STREET ADDRESS | 200 N PARK AVE SUITE 200 STREET ADDRESS
CITY-87-2IP SANFORD, FL 32771 CITY-ST-21P
FILE D [ Delete TIILE [3 Change  [] Addilion
NAME LECLAIRE, CORINNE HAME
STREET ADORESS | 3424 S ATLANTIC AVE STREET ADDRESS
CITY-ST-2IP SAYTONA BEACH SHORES, FL 32118 CITY-§T-2IP
WME O etete TILE O Change [ Aodition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1.21p
TILE [J pelete TME O ¢hange 7] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ besete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information suppliec with this 1fing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report ar supplemental rapert is true an

of the corporation or the recei
changad, or on an attachme

an address, with all o

accuratg
ez or rustea empowered to expatl®

apd that my signaiura shall have the sama lagal effect as it made under cath; that | am an officer or director
this Yeport as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11l

SIGNATURE: &

SR F70¢

PY? Tr-srvm

SIGNATURE AND TYPED OWTED NAME OF 5/GNING OFFICER OR DIRECTOR Data

Daytime Phane #




