2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am

DOCUMENT # N40877

1. Entity Name
BOUCHELLE ISLAND V¥ CONDOMINIUM ASSOCIATION,

iNC.

Secretary of State

02-09-2006 90032 041 ****61.25

Principal Place of Business Mailing Address
445 BOUCHELLE DR BOUCHELLE ISLAND V CONDOMINIEM —
NEW SMYRNA BEACH, FL 32168  US P.0. BOX 1687 _ B
NEW SMYRNA BEACH, FL 32170 S “ ‘ l‘ . - ‘ ’
i |

T v 1 R R

Suite, Apt. #, etc. Suite, Apt. #. etc. 01302008 Chg-NP CRZE037 (11/05)

City & State City & State 4. FE| Number Applied For

59-3038568 Not Applcabie
Zip Country Zp Country 5. Certificate of Status Desired O ggzimm‘al
8. Name and Address of Curront Registored Agont 7. Name and Adkdress cf Now Registorod Agent
Name

SOLON, SUSAN CAM
103 ASIRECT
NEW SMYRNA BEACH, FL 32169

Street Adcress {P.0. Box Number is Not Acceplable)

City

FL | Zip Code

8. The abowe named enlity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signenes, typed of prnted name: of regeatered agen and trie d applcatre.

{NOTE: F

Agent

Filing Fee Is $61.29
Due by May 1, 2006

9. Election Campaign Financing
Trust Fundg Contribution,

requued OATE
$5.00 MayBo Make check payable to
Added to Fees Florida Department of Stats

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10

TIME D 1 Delets TITLE {1 Change [ Addition
NAME KEENAN, MARJORY RAME

STREET ADDRESS | 445 BOUCHELLE DR #203 STREET ADORESS

iY-S-ZP | NEW SMYRNA BEACH, FL 32168 . oiv-s1-2p

TE vD Dekete TLE : [] Change Addition
e ROUSCH, JOHN K we Do, Krucg, .

STREET ADDRESS | 445 BOUCHELLE DR 302 smecnaooness |[LEGS, B o chelie Jr & 2Q5

CIY-S-27 | NEW SMYRNA BEACH, FL. 32169 o522 XS, DU R (LG

TMLE PD Delele TME [ change [Addition
NAVE CARDER, BERNIECE et NAE X\ev\ o> oSt o
STREET ADDRESS | 445 BOUCHELLE DR 205 smeroness [Lf 4y Beucihhelle ) W Joz

omv.st2p | NEW SMYRNA BEACH, FL 32169 ovsize JAISR. dR R4 |6

T sD 9@& e . [ Crange Acdition
NAME THAYLOR, LiSA NAYE A \gfgz‘( Arve QA’LL(F‘IA ~
STREETADORESS | 445 BOUCHELLE DR #103 STREET ADDAESS ‘-]-4- o.c'J'xeug,:Dr“'

GnY-si-ZF | NEW SMYRNA BEACH, FL 32168 ev-s-2r A9 WO .2 1 LG

TIE {1 pekete THLE [ cCrange 7 Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CY-ST-29 Civy-51-2P

TE [ petete TE [ cthange [ Adcition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certi
incicated on

iz report of sugple:
of the corporation or the rec
changed, or on an attachmsg

SIGNATURE:

that the information suppliad with this f:m?
ental report is true

T like empowered.

does not qualify for the exemptions contained in Chapter 119, Flonica Statutes. | further certify that the information
accurate and that my signature shall have the same tegal effect as if made under oath; that t am an officer or ditector

B Of fustee empowered to execurte his repoft as required by Chapter 817, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
an address, with all

L[{f//ﬂ L 3941769 )
/!




