B
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N40709

1. Entity Name

BOUCHELLE ISLAND IV CONDOMINIUM ASSOCIATION, INC

Principal Place of Business Mailing Address

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

TIAYTONA BEACH fL 32119

] us

507-C HERBERT ST

WATLANTIC COMM ASSOC MGMT
PORT ORANGE FL 32119

2. Principal Place of Business

444

Bouchelle. Dpive. - gmxﬁd?i' }%\\L{&I\J\Qe

.l

Suite, Apt. #, eic.

Suite, Apt. #, etc.
9 Fdep, ated ve

DO NOT WRITE IN THIS SPACE

City & Stale City & State . \) 4. FEI Number Applied For
Vi no. GCICJ’\ 3 :L.. \\LJ “ \\\ \:JL 59-3037341 Not Applicable
Zp - ° Country Zia..} Country i - $8.75 Additional
32 | Loq us 'b'a\ \-q_ 5. Certificate of Status Desired O Fee Roguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

May 21, 2002 8:00 am
Secretary of State

05-21-2002 90900 007 ****6]1 .25

e TR R A Wt SEACES |
REIMER, R L elddddresg{P.O. Box Number is Not Acce, t‘able)
507-C HERBERT ST VR fash R Moo 2
PORT ORANGE FL 3219~ |

FL

Tl T

Dl

WAVIS 3

SIGNATURE

8. The above n?n'wed entity submits this statement for the purpose of changing its registered office or regis\ered agent, or both, in the state of Florida.

. %/M

-
Sighature, typed or printed name of registered agent and titla lf‘applicabla.

{NOTE: Registerad Agsnt signature required when reinstating)

4, /29/0:2

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE D Kﬂeme TITLE P O Change /ﬁAdditiun
NAME 'ORHIES, BEVERLY HAME Mendon ,Gar

STREZT ADDRESS BOUCHELLE DRIVE, #301 STREET ADDRESS | <449} Bauchzllc, Dr #1072

on-st-2>  NEW SMYRNA BEACH FL 32169 a5t |News Smyrna, Beach FL 3319

TITLE SD O celete THLE ™ ) XChange [ Addition
NAME VEDLUND, CAROLYN NAME Svedlund, Carolyn

STREET ADDRESS BOUCHELLE DR, #302 STREETADDRESS | 44 Pavchelle ‘DR W 302,

crv-st-2F INEW SMYRNA BEACH FL 32169 —_ CIV-ST-20_ ) e Sm = N ) EEE N O N U Py O TR M ST
TIME Delele TIME S ' 7 Change deition
NAME UTCHINSON, ENID ng NAME C.oc:‘;e - Loand e e
STREET ADDRESS BOUCHELLE DRIVE, #304 STREET ADDRESS 444 B é vehelle. D, #2005

onv-si-ze NEW SMYRNA BCH FL 32169 ST | flews Smyrna Deach £L B31LF

TILE ;)S(Delete TNLE 7 ' [ Charge [ Addition
NAME QO0PER, JOHN NAME

STREET ADDRESS BOUCHELLE DR #205 STREET ADDRESS

CITY-ST-2IP EW SMYRNA BEACH FL 32169 CITY-ST-ZIP

TLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TNLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

-

SIGNATURE:

IREDSC 7 -0

TR AR -

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statules. | further cernify 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 | am an officer ar 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 or Block 11 if
changed, or on an attachment with an address, with alf cther likg empowered.

SABLTIRE G508

$67S

BIGNATURE AN TYPED OR PRINTED NAME OF SIGNIN[§ OFFICER OR DIRECTOR Cate

Daytime Phone #

CR2E037 (9/01)




