ry .

) 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2006 8:00 am
Secretary of State

DOCUMENT # N40709

1. Entity Nama

BOUCHELLE ISLAND IV CONDOMINIUM ASSOCIATION,

INC

03-20-2006 90002 045 ****61 .25

Principal Place of Business
444 BOUCHELLE DRIVE
NEW SMYRNA BEACH, FL 32169  US

Mailing Address

152 RIDGEWOOD AVE

C/0 ALL FL REALTY SERVICES

DAYTONA BEACH, FL 32117 US

2. Principal Place of Business 3, Mailing Address

i m

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

01242006  Chg.NP CR2EQ37 (11/05)
City & State City & State 4. FE! Number Applied For
59-3037341 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired a rfeaezsq S;d;mnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ALL FLORIDA REALTY SERICES
182 RIDGEWOOD AVENUE Straet Address {P.0. Box NMumbar is Not Acceptable)
HOLLY HILL, FL 32117
City FL I Zip Cods

8. Tha above named entity submits this statement for the purpose of changing its ragistered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of ragistered agent.

SIGNATURE
Signature, typed or priniad name of regitenad agenl and tde B applcabie. (NQTE: Registered Agent signature required when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD Xyem e [Jchange [ Addition
NAME STEIB, PAUL ' NAME Ll pe——
STREET ADORESS | 444 BOUCHELLE DRIVE #103 STREET ADDRESS wﬁ
CITY-ST-2IP NEW SMYRNA BEACH, FL 32169 CITY-ST-2P
TE VPD O3 Delete me {1 Change Ndditiun
NAME HANKINS, ELAINE NAME
STREET ADDRESS | 444 BOUCHELLE DRIVE #303 STREET ADDRESS
CITy-S87-2iP NEW SMYRNA BEACH, FL 32169 CITy-5i-0P
TALE STD Delete IMLE .Ppn_é vdant [ Change ‘Addition
NAME KING, WILLIAM ROBERT }Q NAME Morae. Four w m-t—kn.(# 2
STREET ADDRESS | 444 BOUCHELLE DRIVE smerraonness | auty Po o chelle D #3304
cmv-s-7p | NEW SMYRNA BCH, FL 32169 CITY-51-2P ?‘Qg,w my rne Beeech, EC 32129
TIME 3 Detere TITLE T?Lﬁ.&ur‘ 2 (Y " O change Addition
NAME NAME \J o ]\ ‘V\J Q.o pmor
STREET ADDRESS STREET ADDRESS 120 NM:,Q,,._; Av .
ITY-§T-2 CITY-5T-2IP Cineinatt . ODH Y5 208
e {7 elete e ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ¢iy-s1-2p
TILE [ Delete THLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF GITY-$T-ZIP

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated en this repert 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 or director
of the corporation or the receiver or trusiea empowered to exaecute this repon as required by Chapter 617. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrrient with an addraess, with all other like empowsred.
SIGNATURE: E@M ’)'l )Muux-\

CAm

3 ot 386 700 Cooo

SBIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Duytime Phone 4

V\/lr\a-ﬂ/‘-—"-—r

v



