con FILED
2008 T ANNUAL REPORT """ Feb 21, 2008 8:00 am

DOCUMENT # N40877 Secretary of State

1. Entily Name 02-21-2008 90023 020 ****6] 25
BOUCHELLE ISLAND V CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address
445 BOUCHELLE DR BOUCHELLE ISLAND V CONDOMINIUM
NEW SMYRNA BEACH, FL 32169  US P.0. BOX 1687

NEW SMYRNA BEACH, FL 32170  US

R AR AT AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg-NP CR2E037 (12/06)
City & State City & Statg 4. FEI Number Applied For
59-3038568 Not Applicable
Zp Country Zp Country . Cenficate of Status Desied [ 98-19 Additonal
B , Fee Required :
6. Name and Address of Current Registered Agent ) 7. Name and Add: of Now Registersd Agont
Name

SOLON, SUSAN CAM

103 ASIRE CT Street Acdress (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32169

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE

Signature. typed o prinled name of registerad agent and titke it apphcable. (NOTE: Regisiered Agent signature requirad when reinslating) DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Bo Make check payabile to

Due by May 1, 2008 Trust Fund Contribution. (A Added to Feas Florida Departmaent of State
10. QFFICERS AND DIRECTQRS 11. ADDITIONS /CHANGES TQ QFFIGERS AND DIRECTORS IN 10
TInLE D 3 Delete TITLE O Change  [] Addition
NAME KEENAN, MARJORY NAME
STREET ADDRESS | 445 BOUCHELLE DR #203 STREET ADDAESS
CIry-§1-21P NEW SMYRNA BEACH, FL 32169 CITY-ST-1ip
TITLE P O Delete TITLE [ Change [T Addition
NAME KRUCK, DONALD NAME
STREET ADDRESS | 445 BOUCHELLE DR #205 STREET ADDAESS
Ciry-ST-2iP NEW SMYRNA BEACH, FL 32169 CITY-ST-2IP )
THLE VP O detere TME Y P- . change [ Addition
NAME HAUA, SUE NAME 44 AN, SL{Q. ﬂ ’ .
STREET ADDRESS | 445 BOUCHELLE DR SYREET ADDRESS

crv-sT-2P__ | NEW SMYRNA BEACH, FL_32168__ _CITY-S1-2IP

e e

Tine S O Detete TITLE 5 ’ T T [XGhange — [ Addition
NAME BACCARD, MARGARET NAVE %g(_(ﬁ'@dy M/}quf@#

STREET ADDRESS | 445 BOUCHELLE DR STREEY ADDRESS

CITY-ST-BP NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

e O pelete me . [CJ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip- CITY-ST-Zp

12. | hereby certity that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver 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 it
changed, or on an attachmegt with an address. with all other like empowered.

SIGNATURE:

PRINTED NAME OF BIiING O OIRECTOR Date Daytime Phona #




