FILE NOW: FILING FEE IS $61.25

NONPROHIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISICN GF CORPORATIONS

DOCUMENT #

1. Corporation Name

BOUCHELLE ISLAND IV CONDOMINIUM ASSOCIATION, INC

0)

us

Principal Place of Business

ALL FL. PROP. MGT.. INC.
1301 BEVILLE RD. STE. 2
DAYTONA BEACH FL 32119

Mailing Address

1301 BEVILLE

SUITE 24

DAYTONA BEACH FL 32119

us

TR RARARAA R

3. Date Incorporated or Qualified

3a. Date of Last Repont

2]

11/07/1990 03/08/1995
2. Principal Place of Business 2a, Mailing Address 4. FE} Number Applied For
~2v‘|ﬁ| EEI 59'303734 1 Not Applicable
Suite, Apl. 4, etc. Suite, Apl. #, efc. 5. Cortifate of Status Desirad 0 $8.75 Additional

Fee Required

m

120

0]

Florida Statules

ves (O No

| Cny & State | City & State 6. Election Carpaign Financing $5.00 May Be
23] 28 Trust Fund Gontrioution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,

9. Name and Address of Current Registered Agent

10. Name and Address of New Rbgistered Agent

DAVID HEDRICK,

ALL FLORIDA PROPERTY MGT. INC.
1301 BEVILLE ROAD, STE. 21
DAYTONA BEACH FL 32119

81| Name

82| Strect Address (P.O. Box Number is Not Acceptabie)

83

84| City

FL

85

Zip Code

1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named carparation submits this slaternent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appaintment as registered agent. | am
farniliar with, and accept the cbligations of, Section 617.0603, Florida Statutes.

SIGNATURE __ - e - .
Signature, typed or printad narme of regstered agent and titie if appicatila {NOVE: Fiegistered Agent signaturg recpaired when re nstatng) DaTE

12. OFFICERS AND DIRECTORS 13, ACDITIONS/CHANGES 10 OF FIGE RS AND DIREGTORS IN 12

TITLE B KIDFLETE 11TILE President/Adv.Bd /Dir, OCheue [ Addtion

NAME FONPEE WX PRANEE 12 NAME Roy Hankins

sreet AooRess | MAGIBRHCHEM R RBIYEY 13smReEtaooress | 444 Bouchelle Dr. #303

CITy-§T-21P XEW, SEERNA B erv-str | New Smyrna_Beach, FL 69 ___ |

TILE DVP [CIDELETE 2 1TME Change  [] Addition

NAME CRAWFORD, NAOMI 2.2 NAME

smeeraooress | 436 BOUCHELLE DR #401 2.3 SIREE) ADDRESS

CITy-ST- 2P NW SMYRNA BEACH FL 2 4CITY-5T- 2P

TE DST [JDELETE 31 TINE [JChange [ Addilion

NAME WEAVER, PATRICIA 32 NAME

staeer anoaess | 444 BOUCHELLE DR #202 3.3 STREET ADDRESS

CITY- 57 2P DAYTONA BEACH FL 3.4.CITY -§1-2IP

TILE CIDELETE 41T0E [Clchange [ Addition

NAME 4.7 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-ST-21P 4ACATY-ST-2P

THLE [CIDELETE 51 ITLE [OcChange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54CITY-SI-2IP

TITLE [CJDELETE 61 TIILE [Ochange [ Addition

NAME £2 NAME

STREET ADDRESS £3 STREET AUDRESS

Oy -8T- 2P £4CITY-5T-2P

Ve g

BIGNATURE AND TYPED OR PRINTED RAI

M| F SIGNING DFFICER OR DIRECTOR

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ furiher
certify that the information indicated on this annual report o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed ?Qn an attachment with an address.

SIGNATURE: /28 F 439 Jey 4233772

Dayume Phone ¥

CR2E037 (12/95)




