FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT AV FLORIDA DEPARTMENT OF STATE °
_NoNerOFT g oo Mar 11, 1999 8:00 am
ANNUAL REPORT Secretary of Sate ecretary of State
DIVISION OF CORPORATIONS (03-11-1999 90135 Q37 ****6] 25

1999
DOCUMENT # N4070

1. Corporation Name

BOUCHELLE 1SLAND IV CONDOMINIUM ASSOCIATION, INC

T % 219151 - 90135 - 3/

Principal Place of Buginess Mailing Address )
ALL FLORIDA REALTY SERVICES 1301 BEVILLE

301 BEVILLE RD. STE. 21 SUE 2

DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32119

RS

us us
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 11/07/1990
Suite, Apt. #, etc. Suite, Apt. #, otc. 4. FE! Number Applied For
221444 Bouchelle Dr. [27] 59-3037341 Not Applicable
City & State City & State ] . $8.75 Additional
m New Smyrna Beach, FL ;] 5. Certifcate of Status Desired [ Fee Roquired
Zip Country Zip Country 6. Election Carnpaign Financing $5.00 May Be
m 32169 fz—ﬂ Volusia E‘ Eﬂ Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
Jack Pollard, CAM
DAVID HEDRICK, 82| Strest Address (P.O. Box Number is Not Acceptable)
ALL FLORIDA REALTY SERVICES All Florida Realty Services, Inc.
83
1301 BEVILLE ROAD, STE. 21 1301 Beville Rd. #21
DAYTONA BEACH FL 32119 34| Ciy 85| Zip Code
Daytona Beach FL 32119

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State lorida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as ragistered

agent. 1 am familiar with, and achgpt the{gbligation} of Section 03, Florida v&?tﬁs.
SIGNATURE 3“ ?ﬂq

Signature, fyped or printed name of registersd agent and If applicable. INOTE: Registarad Agsnt signatura required when rsinstating) DATE |
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD [ DELETE 1.1TME [JChange [ Addition
NAME HANKINS, ROY 12 NAME
sreeTAbORESS| 444 BOUCHELLE DRIVE #303 13 STREET ADDRESS
cmv-st.ze | NEW SMYRNA BEACH FL 14 CFY- 5T 2P
TMLE DVP [B{] DELETE 21 TME DVP CJcChange [ Addition
NAME CRAWFORD, NAOMI 22 NAME Robert Svedlund
smeetanoress| 436 BOUCHELLE DR #401 msmeerooiess| 444 Bouchelle Dr. #302
crv-st-z | NW SMYRNA BEACH FL 24cm-stzp | New Smyrna Beach, FL. 32169
TME 10 73 DELETE 3ATME - ““[OcChange ~ [] Addiion
NAME CONLON, EUZABETH 32 NAME
streeranDRess| 444 BOUCHELLE DR #201 23 STREET ADDRESS
CATY-ST-2P NEW SMYRNA BCH FL 32169 34.CITY-ST-2P
TIME SD i DELETE 417ITLE SD OChange i Addition
NAME CRAWFQRD, NAOMI 4. 2NAME Robert Svedlund
streer aooress| 436 BOUCHELLE DR #401 assTEETAODRESS| 444 Bouchelle Dr. #302
orv.srze | NEW SMYRNA BCH FL 32169 44.0TY-ST- 2P New Smyrna Beach, FI. 32169
TITLE [ oELETE 51TILE - " [OJChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZiF 54 CITY-5T-2P )
TME [ DELETE 6.4 TILE [dChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapges=¢r on an attachment with an address, with all other fike empowered,

Raoert Svedlond
SIGNATURE: 2 Ve

CR2E037 (11/98)

Y -G8 04- 409~ 0330

Daytima Phona #



