FILED

2007 NOT-FOR-PROFIT CORPORATION ~ May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N24722 05-01-2007 90030 050 ****5] 25

1. Entity Name
BOUCHELLE ISLAND { CONDCOMINIUM ASSOCIATION,
INC.

oy
Principal Place of Business Mailing Address 4 0 0 9 5 b ‘ 3

C/0 ALL FLORIDA REALTY SERVICES, INC. C/0 ALL FLORIDA REALTY SERVICES, INC.
152 RIDGEWOOD AVENUE 152 RIDGEWOOD AVENUE
HOLLY HILL, FL 32117 US HOLLY HILL, FL 32117 US—

P

T Qra..%&\.\\;m IR

..-ﬂ'

Suite, Apt. 4,

ey
ite, Apt. # etc. V\%Z
7—5(\%% AN 2‘(2 \\Q{g‘g\\ %D NN ;(‘\Q ‘?\\%Oo(v\ ChgP CRRE037 (12/06)

City & State City & State 4. FEI Number Apptied For
Q\ OO XU AR m XL | * 592870387 Not Applicable

i o Zi n it
’%D\’Q\ QY ’6 » \BO\ &y 5. Cerlificate of Status Desired O ?i'gsqﬁgguonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g
Name

CHRISTENSEN, C. JOHN ESQ

BECKER & POLIAKOFF, P.A. Street Address (P.O. Box Number is Not Acceptable)
3111 STIRLING RD.

FT. LAUDERDALE, FL 33312-8525

City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the Siata of Florida. | am lamiliar with, and actept
the obligations of registered agent.

Slgna'lure typed o pm:ed name of registered agent and title if apphcable {NOTE: Regrstered Agent signature required when reinstatng) DATE

q

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be e Make check payable ta e
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Lo Florida Department of State
10, K OFFICERS AND DIRECTORS 11. ADDITIONS,’CHANGES TO OFF\CEFIS AND DIRECTORS N 10
TITLE P O Delete TITLE [ Change  [] Addition
NAME DEES, BOB NAME
STREET ADDAESS | 466 BOUCHELLE DR, #104 STREET ADDRESS
CI5Y-ST-2IP NEW SMYRNA BEACH, FL 32169 CITY-$7-2IP o
TILE SD O Delete TINE D i Ohchange [ Addition
NAME SHANKLIN, BRUCE NAME k) & WA SRV
STREET ADDFESS | 448 BOUCHELLE DRIVE #105 steer agoress | LALXRS XENTR NGO\ ‘;t\ O
orr-sZp | NEW SMYRNA BEACH, FL 32169 TSI | OND ) T s 2 Ly XU\
TTLE VP O Delete TILE b Tl change ] Addition
NAME SHAMKLIN, BRUCE NAME
STREET ADDRESS | 448 BOUCHELLE DR, #105 STREET ADDRESS
CITY-S1- 2P NEW SMYRNA BEACH, FL 32169 CITY-ST-2P P
i s O Celle TiME _ Mgthange [ Addiion

NAVE BRERAN, SARAH HAME * UO_;\C\CLA\ w
STREET ADDRESS | 448 BOUCHELLE DR, #304 STREET ADIDRESS "m
CITY-ST-7P NEW SMYRNA BEACH, FL 32169 Ciry-$1-2p ‘\;\8"_5 \'Q~\\Q‘ % \_\SB\((_

\JD’":’SC'\'\\ NY¥n®Y

THLE [ petste TTLE N O Change  [eition
NAME NAME ?‘

SIREET ADDRESS STREET ADDRESS X w S
CIWY-ST-2P cav-gT-a L\L\(‘: ’E%\&l\_@. ’!gnj}ﬁ \#LQS\G

MILE O Detets TME D Change  faivion
NAME NAME ‘\(\OR‘\ Wt__

STAEET ADDRESS STREET ADDRESS | 4 K0TS, '\Cﬁ_&’\\‘ e

CITY-5i-2P CITY-5T-2P L OSoe IERE g ’b’}‘q Q\C}\

0,

:\

12, | hereby certily that the information supplied with this flllng does not qualify for the exemptions contained in Crmar 118, Florida Statules. | further certify that the miormauon
indicated on this report or supplemental report is irue 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 truslee empowered 10 execute this report as required by Chapter 617, Florida Statules: and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address. with al! other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




