2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2005 8:00 am

DOCUMENT #N31775
ﬁl%ﬁ%ﬁg;LE ISLAND lil CONDOMINIUM ASSOCIATION,

Secretary of State

05-16-2005 90201 006 ****&1 .25

Principal Place of Business

450,452,454,456 BOUCHELLE DRIVE

Mailing Address

ATLANTIC COMM ASSOC MGMT & ACCT., INC. |

NEW SMYRNA BEACH, FL 32169 US 507-C HERBERT STREET
PORT ORANGE, FI. 32129

o= s UL

Suite, Apt. #, etc. Suite, Apt, #, etc. 04122005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE| Number Applied For

59-2942701 Not Applicable
2P Country ap Country 5. Certficate of Smnus Desked (1 38 -gfmfig"mﬂ'
6. Name and Address ot Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name

REIMER, R.L.
507-C HERBERT STREET
PCRT ORANGE, FL 32129

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Rorida. | 2m familiar with, and accept

the ohligations of regisiered agent.

SIGNATURE

Sgnatwe, tyoed o prwted name of regrstered agent and ttie d appéicahle,

{NGTE; Regrstaved Agent pgnassre roquued when vt bng)

DATE

Filing Foe is $61.25
Due by May 1, 2005

9. Blection Campaign Financing
Trust Fund Coniribution.

Make check payable to

$5.00 May 8o
y Florida Department of State

Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TALE D [ petete TLE [Ochange [ Addition
HAME LAMSON-SCRIBNER, FRANK NAME

STREET ADORESS | 454 BOUCHELLE DRIVE, #101 STAEET ADORESS

CITY.ST-2P NEW SMYRNA BCH, FL 32169 CITY-ST-2IP

HiLE D 3 Detete TILE [OJcnange [ Addition
NAME CUMMO, ELIZABETH HAME

STREET ADDAESS { 452 BOUCHELLE DR #302 STREET ADDRESS

ciTy-sT-21P NEW SMYRNA BEACH, FL 32169 CETY-ST-ZIP

TILE vD O delete TrILE Ocange [ Addition
NAME CUMMO, PETER HAME 7

STREET ADDRESS | 452 COUCHELLE DR #302 STREET ADDRESS

Cry-st-ap NEW SMYRNA BEACH, FL 32169 CITY-ST-21P

TNLE D ] oetete TITLE Ochange [ Addition
NAME YEAPLE, RONALD NAME

STAEET ADORESS | 456 COUCHELLE DR #305 STREET ADDRESS

CImy-51-21p NEW SMYRNA BEACH, FL 32169 CITy-st-Zip

TLE viD Xm TLE Clcmnge [ Addition
NAME MORAN, EDWARD K NANE

STREET ADDAESS | 900 WOODCRAFT DRIVE STAEET ADDAESS

CITY-ST-2IP APOPKA, Fl. 32712 CITY-S1-21p

TRLE SD O potee TMILE Ocrange [ Addition
NAME: MORAN, EDWARD NAME

STREET ADDRESS | 900 WOODCRAFT DRIVE STREET ADDRESS

QY- S1-7p APOPKA, FL 32712 CIry-S1-ap

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report of supplemantal repert is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that I am an officer or director

of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: %ﬁ@%@@ﬂm 4f2gfor

FEC- 424 - bo

Darytevis Phone 3

"4




