FILED

2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

5-01-2007 90030 003 ****6]1 .25
DOCUMENT #N40709 0

1. Entity Name

BOUCHELLE ISLAND IV CONDOMINIUM ASSOCIATION,
INC

Principal Place of Business Mailing Address
444 BOUCHELLE DRIVE C/0 ALL FL REALTY SERVICES 4 0 0 9 5 5 2 4
NEW SMYRNA BEACH, FL 32169 US 152 RIDGEWOOD AVE

DAYTONA BEACH, FL 32117 US

2. Principal Mace of Business - No P.O. Box # qa""'a“'"g Address QC‘K‘C\ H"H‘l““ Hl” ““H““ “”l lI“I‘l”l‘I”l’lH |‘|” |’ "l”lll“m

Suite, Apt. #, etc.

Suite, Apt. # elc 04302007 Ch
g-NP CR2EQ37 (12/06)
s O (\o m{ WS

City & State City & Slale 4. FEI Number Applied For
O o N 59-3037341 Not Appicable
Zip Couniry r,tsli U”“V » . $8.75 Additional
\’-(\: g N \3% 5. Ceriificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me N ~ N

ALL FLORIDA REALTY SERICES O \\—QQDC R AR W“Ef)‘(\\
152 RIDGEWOOD AVENUE i G ddrass (P x Nymber is NohAcceptable)
HOLLY HILL, FL 32117 Q%’%?{n &x_. Cﬁ\ 4& OO v D T

%‘\ X1 o0 FL I

8. The above named antily submils this statement for the purpose of changing its registered office or registered agent, or both i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

’SIGNATUREM&D\QWJ%F\CQM A "f&\ 'Oﬁ

Slgnalure, typad or prinied name ol regisierad a&enlar\d title  appucabie. (NDTE: Registered Agent signature réquired when renstatng) DATE
Filing Fee is $61.25 9. Election Camgaign Financing $5.00 May Be . Make check payahle 1o
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Departrnent of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD [ Detete TLE [ Change [ Addition
NAME HANKINS, ELAINE NAME
STREET ADDRESS | 444 BOUCHELLE DRIVE #303 STREET ADDRESS
CIry-S1-2P NEW SMYRNA BEACH, FL 32169 CIry-$1-21p
TILE P [ petese THLE [ Change [ Addition
NAME FAIRWEATHER, MARGE NAME
STAEET ADDRESS | 444 BOUCHELLE DR, # 304 STREET ADORESS
CITY-ST-2IP NEW SMYRMNA BCH, FL 32129 CITY-S1-2iP
FTLE T 1 Delete TLE [ Change [ Additien
NAME WEGMAN, JOSEPH NAME
STREET ADDRESS | 3120 WARSAW AVE STREET ADORESS
CITY-51-2iP CINCINNATI, OH 45205 GT-51- 20
TILE [ Delete TILE CJ Change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY(-ST-2P CITY-5T-2F
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IF
TITLE {1 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-21P

12. | hereby cerlify that the information suppiied with this filing does nct qualify for the exemptions contained in Chaptar 118, Fiarida Statutes. | further certily 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 or director
of tha corporation or the receiver or rusles empowered (o execule 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 all other like empowerad.

SIGNATURE: X




