2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT #N31775

1. Entity Name

BOUCHELLE ISLAND Il CONDOMINIUM ASSOCIATION,
INC.

ecretary of State

04-09-2007 90051 032 ****61.25

Principal Place of Business
450,452,454,456 BOUCHELLE DRIVE
NEW SMYRNA BEACH, FL 32169  US

Mailing Address

507-C HERBERF STREET

PORT ORANGE, FL 32129

ATLANTIC COMM ASSOC MGMT & ACCT., INC.

YUUJKUIY

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

0 R

Suite, Apl. #, etc. Suite, Apt. #, etc.

03152007 Cchg-NP CR2EQ37 (12/06)
Ciry & State City & State 4. FEl Number Applied For
59-2942701 Not Applicable
Zip Country Zip Country i . $8-75 Additional
5, Certificate of Status Desired d Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Regisiered Agent
Name
REIMER, R.L.
507-C HERBERT STREET Street Address (P.0. Box Number is Not 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. I am famiiar with, and accent

the obligations of registered agent.

SIGNATURE

Signalure, typed o printed name of reg:siered agant and tile J appicabie

(NCTE Rapsteren Aged Sgrature ioquired whan renstat.ngy

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDH IONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE sD O velete T s5b W change 3 Adition
HAME LAMSON-STRIBNER, FRANK NAME . AMSON - SCRTBNER , FRANK

STRECT ADDAESS | 454 BOUCHELLE DR 101 STREETADDRESS (4659 BoulCNEULE DR&{Q\

GiY-51-21 NEW SMYRNA BEACH, FL 32169 . CITY-S7-21P New SMYRMA REMY, FL 321 LDC\

TITLE £D Rnele[e TITLE VAN ' [ Change MAdditinn
NAME CUMMO, ELIZABETH nAME SCRAEDEL, ROBE RT

STREET ADDRESS | 452 BOUCHELLE DR #302 STREETADDRESS | 45 b DOUCRHELLE DE¥H 305

Ov-sT-ZP | NEW SMYRNA BEACH, FL 32169 av-stak | KEw SMYRNA BEACK, FL 32 19

TITLE VFPD O pelete TITiE Pb ' B Change (3 Addition
NAME CLEARIE, NOVELLS HAME CLEARIE . NOVELL

STREET AGORESS | 456 BOUCHELLE DR 204 STREETADORESS | 45 |, Roub WEELE DR # 204

CITY-8T- 2P NEW SMYRNA BEACH, FL 32169 CITY-ST-2P NEW SMYENA BEACH, FL 3219

L ™ B petete e o [ Change (1 Adrition
NAME YEAPLE, RONALD NAME

STREET ACDRESS | 456 COUCHELLE DR #305 STREET ADDRESS

CITY-ST-ZP NEW SMYRNA BEACH, FL 32169 CIiY-57-2P

TITLE TO O pelete TITLE [ Change 7 Acdition
HAME MORAN, EDWARD NAME

STREET ADDRESS | 900 WOODCRAFT DR STREET ADDRESS

CIiY-ST-2P APOPKA, FL 32712 CITY-ST-2P

THLE D [ Delete TILE [0 Change [ Addition
NAME MURDQCK, FRANK NAME

STREET ADDRESS | 454 BOUCHELLE DR 304 STRLET ADDRESS

CITY-ST- 2P NEW SMYRNA BEACH, FL 32169 CITY-57- 2P

12. | hereby certity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report i$ true 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 corparation or the receiver or trustee empowered t

changed, or on an attachment with agAddress, with aliAthgr like empowered.

SIGNATURE: i 4 /

‘ﬁ/)zwﬂ/’f r—, gCWﬁé

ecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 1f

SIGNATURE AND TYPED RESRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytare Prove &

ty 3’/27 oo
VA




