FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000003436 03-06-2008 90043 041 **<*61.25
1. Entity Name
BOUCHELLE ISLAND XXIIl CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Businass Mailing Address q “U \) Juwv s
285 W DUNDEE RD 285 W DUNDEE RD
PALATINE, IL 60067 PALATINE, IL 60067 _
T LT
Suite, Apt. #, atc. Suite, Apt. #, etc. 02202008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
20-2441000 Not Applicable
Zip Couniry Zip Couniry 5. Cortificate of Status Desired O ?i'ggqag:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Nama yq ; 1- ) ¢ -
THURLOS, ROBERT § nthery Dillucc)
415 CANAL STREET Street Addrass (P.C. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

3Y3Hd I ptlantic Are
“Day to~g Peach  FL|™$S 2ip

8. The abgve namad entity submils this statement for the purpose of changing its registered office or regi!lered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations egi?tared agent. -

2?14

lered Agent signaiure raquirad when reingstabing) DATE

SIGNATURE

Slgnazur_e. yrec or printed name of regigired agane and thla i appicabls [NCTE: Reg

Filing Foo is $61.25 9. Election Campaign Financing $5.00 May 8o .f;ﬂéﬁi{é:gﬁoéfﬁ’éﬁil}]}(tb"‘\, R
Due by May 1, 2008 Trust Fund Contribution. Added to Fees - ogda?opartmont of State -
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D [ peete TITLE [ Change (3 Addition
NAME DIMUCCI, ANTHONY NAME
STREET ADDRESS | 285 W DUNDEE RD STREET ADDRESS
CITY-ST-IiP PALATINE, IL 60067 CITY-ST- 2P
e 0 O petete TITLE {JChange  [J Addition
NAME VIHLEN, SID NAME
STREET ADDAESS | 200 N PARK AVE SUITE 200 SYREET ADDRESS
CITY-5T-2IP SANFORD, FL 32771 CITY-5T-2P
L D 3 Delete e [Jchenge [ Addition
NAME LECLAIRE, CORINNE NAME
STREET ADDRESS | 3424 S ATLANTIC AVE STREET ADDRESS
CITY-ST-2P SAYTONA BEACH SHORES, FL 32118 CTY-ST-2IP
TLE [J pewete TME O Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Datete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21° CITY-5T-71P
T0LE 7 Detete me CJchange (3 Addition
NAME HNAME
STREET ADDRESS STREET ADORESS
CITy-S1-2IP CITY-ST-2P

12. | hereby cartily that the informaltion supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; thai | am an officer or director
of the corporation or the recaiver or trustes empowared to execute thig repor: as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attach h an addjess, with all other i ad.

FD10F - PI7TY Yeos

0 NAME OF SIGNING OFFICER OR DIRECTOR 4 Daty Daytime Prions #

SIGNATURE AND TYPED QR P




