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

ANNUAL REPORT Secretary of State

DOCUMENT # N06000005054 03-06-2008 90043 042 ****6] 25
1. Entity Namg
BOUCHELLE ISLAND XXVIII CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Businass Maiiing Address R
3424 S. ATLANTIC AVE. 285 W. DUNDEE RD. o
DAYTGNA BCH SHORES, FL 32118 PALATINE, IL 60067 . .
e — NI LGEARES REVAARERAR
Suite, Apt. #, efc. Suite, Apt. #, etc. 02202008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
33-1138585 Not Applicable
Zip Country Zip Country 8. Certlificate of Status Desirad ] ?g.;gﬁ:i:;tional
6. Name and Addrass of Current Registerad Agont 7. Name and Address of Naw Reglstared Agent
Name . .
THURLOW, ROBERT § Hnthony DifMace,
3424 S, ATLANTIC AVE Sireet Address (P.C. Box Numbdr is Not Accepteble)

DAYTONA BEACH, FL 32118

352y J. BHlankic Bre
Y ey topa Qeack FL|PE%, ¢

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

the ob!agatxon . ”
’ 02 - e
SIGNATURE € T7 A - 2 7-oF

(NOTE: Regrstered Agent signaiure required when reinstating) DATE
L ‘ - i
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be ‘ ; Make chack payahfa lo
Due by May 1, 2008 Trust Fund Contribution. Added to Feas .L’ Florida Dapartmant of stata
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICEFts AND DIHECTORS IN 10
TMLE D [ pelete TILE ' [ Change 3 Addition
NAME DIMUCCI, ANTHONY NAME
STREET ADDRESS | 285 W. DUNDEE RD. STREET ADDRESS
CITY-ST-7IP PALATINE, IL 60067 CITY-57-2IP
TRLE D O elete TmeE O Change [ Aduilion
NAME' VIHLEN, SID NAME
STREETADDRESS | 200 N, PARK AVE., SUITE 200 STREET ADDRESS
CITY-S7-21P SANFORD, FL 32771 £iTY-ST-2P
TME D O pelete TTE O Change [ Addition
NAME LECLAIRE, CORINNE NAME
STREET ADDRESS | 3424 S, ATLANTIC AVE. STREET ADDRESS
CITY-ST-2IP DAYTONA BCH SHORES, FL 32118 CIfY-53-2P
TIMLE ] Delete TILE {JChange (] Addilien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S3-2P CITY-ST-21P
TITLE [ Delete MLE [ change [ Additicn
NAME NAME
STREET ADURESS STREET ADDRESS
CIPY-ST-2IP CITY-ST-2IP

12. | heraby certify thal the information supplied with this filiry g does not qualify for the exemptions containaed in Chapter 119, Florida Siatutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signalure shall have the same tagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowere ETte, this report as required by Chapter 617, Florida Statutes; and that my narmnae appears in Block 10 or Block 11 it

changed, or on an altachmem-v)nh an address, wi othar like ermpowered.
7 dDOIAS TV P9 Ppe
SIGNATURE d
SIGNATURE AND TYFEI‘.?‘PRINTED NAME OF BIGNING OFF:CER OR DIRECTOR Date

Daytime Phone #

/



