FILED
2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #N31775 05-03-2006 90257 044 ****5] 25

1. Entity Name
BOUCHELLE ISLAND 11l CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address . - =
450,452,454,456 BOUCHELLE DRIVE ATLANTIC COMM ASSOC MGMT & ACCT., INC.
NEW SMYRNA BEACH, FL 32169  US 507-C HERBERY STREET

PORT ORANGE, FL 32129

e ——— L

Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-NP CR2E037 (1 1/05)
City & State City & State 4. FE| Number Applied For
59-2942701 Net Applicable
ap Couniry ap Couniry §. Certficate of Sas Desired ~ []  ¥8-19 Additonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name

REIMER, R.L.
507-C HERBERT STREET Sireet Adtress (P.O. Box Number is Not Acceptabile)

PORT ORANGE, FL 32129

City FL J 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Brgnmiure, typed or prated name of registered mgem end ttle f applicable, {NOTE: Regarered Agent sgnanse requred when rensiating) DATE

Filing Fee Is $61.25 4. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Ftorida Department of State
10. OFFIGERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IMLE D £ betese e 5D ‘ Plrarge [ Addition
W LAMSON-SCRIBNER, FRANK HAE famson-Scribner, Fran K
STREET ADDRESS | 454 BOUCHELLE DRIVE, #101 STREET ADORESS | </ 5 4/ Pouche e bf‘. 40/
oiY-sT2P | NEW SMYRNA BCH, FL 32169 orv-si-22 [Alecd Smyrnafdeach, FL 32169
TILE PD 1 betee e O change 3 Addition
NAME CUMMO, ELIZABETH NAME
STREET ADORESS | 452 BOUCHELLE DR #302 STREET ADDRESS
CITY-ST-7p NEW SMYRNA BEACH. FL 32169 Jomsror |
TILE vD m TILE VP/ 5 i [ Change ,E.Additim
NAME CUMMO, PETER NAME Clearie, Novells -
STREET ADDRESS | 452 COUCHELLE DR #302 sgETanoness |4/ 5¢, Bowuchelle b r- 204/
oT-s1-2F | NEW SMYRNA BEACH, FL 32169 ovsze | New Smyrng Beach L 321469
TITLE TD mm TILE ' Dicrange [ Addition
NAME YEAPLE, RONALD NAME
STREET ADORESS | 456 COUCHELLE DR #305 STREET ADDRESS
CITY-S1-71P NEW SMYRNA. BEACH, FL 32189 CAY-S1-21P m
TLE SD D Detete e AP o Pfrance [ Addion
HAME MORAN, EDWARD NAME oran, Fowar
STREET ADGRESS { 900 WOODCRAFT DRIVE STREETADDRESS | Gy [AINe] 4+ bf’" '
Gavsi-zP | APOPKA, FL 32712 a2 | Apepka, Fh 32712
TLE [ pelee me 5 ' 0O change ]'Bgdan‘mn
NARE RAME Hurdodk, Frankl ¥ 53
STREET ADDRESS s aooness | 4 54 Bouchelle Dr oY
GY-ST-2° ov-st | Alero Smy rnc 5ec\c}-,’, L3369

i

12. | hereby ceriify that the information supplied with this filing does nat qualify for the exemptions contrined in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the carporation or the receiver or 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 attachment with an address, with all other tike empowered.

SIGNATURE: £z

SIGNATURE, TYPED OR PRINTED NAME OF 8IG OFFICER OR DIRECTOR




