2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N26277

1. Entity Name

BOUCHELLE ISLAND Il CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business

400,458,460 BOUCHELLE DR.
302 HARBOUR BLVD.

Mailing Acdress

ATLANTIC COMM ASSOC MGMT & ACC INC.

507 HERBERT ST, STE. C

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90323 034 ****61 .25

o o - = —

NEW SMYRNA BEACH, FL 32169  US PORT ORANGE, FL 32129 US ‘ .
SO —— ARSI LA
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Appied For
59-2889851 Not Applicable
Zp Courttry Zp Country 5. Certificate of Status Desired a gese;esqsgdr:dmmal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REIMER, R, L
507-C HERBERT STREET Street Address {P.Q. Box Number is Mot Acceptable)
PORT ORANGE, FL 32129
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 famiilar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of regrstered agent and btke if apphicable.

(NOTE: Ragistersd Agent signaiure required when renstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Efection Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

{me sSD [ pesete TME STD . xrt.‘mﬂge ] Addition
N FINE, LILLIAN C NAVE Eine Lillian C u

STREET ADDAESS | 400 BOUCHELLE DR #101 STREET AOOFESS | 00 Dauche.lle br* 0]

CITY-ST-2IP NEW SMYRNA BEACH, FL 32169 CITY-ST-21P New Smyma, Beac."\. EFL 32\ ;‘,C\

TLE PD ] eete TME D ! ' [ Change ﬁMdlliun
NavE EINRENHOFR, ROY NAME Me Mahon, Joon "

STREET ADDRESS | 302 HARBOUR BLVD #201 SIREET ALDRESS | L Bouchelle Dr~ 303

CHY-ST-2IP NEW SMYRNA BEACH, FL 32169 CITY-S1-21P el Srmyrro. ECDC‘\ L 3l L:q

ME VD 1 Deiate TLE ! N OCrange [ Addiion
RAME PERINI, ALBERT NAME

STREET ADDRESS | 302 HARBOUR BLVD #102 STREET ADIRESS

CITY-ST-2P NEW SMYRNA BEACH, FL 32169 CITY-ST-21P

TE D p{gem e ClChange ] Addition
NAME WELLNER, TIMOTHY NAME

STREET ADORESS | 460 BOUCHELLE DR., #102 STREET ADDRESS

CiTY-ST-2IP NEW SMYRNA BEACH, FL 32169 CITY-S1-21P

TITLE D [ Delete TALE CChange [ Addition
NAME DIUQUID, DAVID NAME

STREET aDDRESS | 400 BOUCHELLE DR. #205 STREET ADDRESS

Ciry-ST-21p NEW SMYRNA BEACH, FL 32169 CITY-ST-21P

TITLE 1 Delete TRLE [Jchange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-87-21P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same fegal effect as if made under oath; that F am an officer or directer
of the corporation of the receiver or trusiee empowered 1o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block #1 if

changed, or on an attach

SIGNATURE:

nt with an address, with all other fike empowered.

Qo)/ 3‘ fv_p l?.f,wlxi-[:f!?

Qpphes”  Sok-380-12z>

Caytime Phone &




