2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40709

1. Entity Name

BOUGHELLE ISLAND Iv CONDOMINIUM ASSOCIATION, INC

Principal Place of Business

G/O ALL FLORIDA REALTY SERVICES. INC.
1301 DEVILLE RD. #21

DAYTONA BEACH FL 32118

us

Mailing Address

G/O ALL FLORIDA REALTY SERVICES. INC.
1301 BEVILLE RD. #21

DAYTONA BEACH FL 3211%

Us

2. Principal Place of Business

3. Mailing Address

¢o A‘Han‘{'l'e_c)mm Assoc Mq mt

Suite, Apt. #, etc.

Suite, Apt. # etc.

507-C Herbert Street

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90092 027 ****51.25

LUUJL0&Y

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
POr‘\“ O fange FL 58-3037341 Not Applicable
Zip Country Zip T Country : . $8 75 Additional
! : f .
33 i O‘ UsSA 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHRISTENSEN, C. JOHN ESQ
BECKER & POLIAKOFF, P.A.
3111 STIRLING RD.

FT. LAUDERDALE FL 33312-6525

R.L. Reimer

Street Addres;s (P.OF?OX MNurnber is Not Agceptable)
S507-C

erherd Street

(T%rjr Orange |

FL

CEik

8. The above named entily submits this statement for the purpose of changing its registered office or registered ag;ent.'or both, in the state of Flarida,

AR

4///’ /0/

SIGNATURE
Slgnature, typed or printed name of registered agent and title if apphcable, {NOTE: Regstered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Etection Campaign Financing $500 May Be Make Check Payable i
FEE IS $61.25 Trust Fund Contribution. Added to Fees Dapartinent of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Detete TLE [ Change [ Addition
NAME VORHIES, BEVERLY NAME
street aooress | 444 BOUCHELLE DRIVE, #301 STREET ADDRESS
orv-sT-2p | NEW SMYRNA BEACH FL 32169 CITY-ST-ZIP
TME VPSD [ Delets TTLE [ change [ Addition
NAME SVEDLUND, CAROLYN NAME
streer AoDress | 444 BOUCHELLE DR, #302 STREET ADDRESS
orv-st-2e 1 NEW SMYRNA BEACH FL 32169 CITY-ST-2IP
TTE 10 1 Dstete THTLE [ change [ Addition
MAME HUTCHINSON, ENID NAME
streer aooRess | 444 BOUCHELLE DRIVE, #304 STREET ADDRESS
Civy-st-21p NEW SMYRNA BCH FL 32169 CITY-§7-2iP
TITLE O] Delete TITLE 1o , [ Ghange :E:.&ddition
NAME HAME Cooper, John s nE
STREET ADDRESS steeeraooress | d  Pouchelle Prive *205
CITY-S1-2P onv-st2f A New! Smyrnol Reac h, FL 3 {53
TI7LE T Delete TITLE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIvY-ST-2P
TITLE ] Delete TILE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADRESS
CY-ST-HP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ant an officer or director

of the corporation 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 ar Blagk 111f
changed, or on an attachment with an address 4mth er like empowered.

-
SIGNATURE: PN /4;///5

PED OR PRINTED NAME OF SIGHING OFFICER-GR DIRECTOR

Yy20) I OTIS

Date: Caytime Phcone #

00085392

CR2E037 {10/00)



