FILE NOW: FILING FEE 1S $61.25

NONPROFIT - 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ] '% Sandra B. Mortham
ANNUAL REPORT ;‘;.;:_'_ Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N4og (1)

1. Corpovation Name

BOUCHELLE ISLAND VIl CONDOMINIUNTRSSOGIATION, IN

P.O. BOX 3767 P.0O. BOX 3767
PO BOX 320757 PO BOX 320757
COCOA FL 32624 COCOA FL 32004 3. Date Incorporated or Qualfied 3a. Data of Last Report
11/19/1990 06/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 R9-3038517 Not Applicabl
ite, Apt. #, etc. i . #, elc. i
Suite, Apt. ¥, elc Suite, Apt. 4, etc 5. Certificate of Status Desired 0 $8.75 Aqditional
22 2_7—| Feo Requlired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Foes
Zip Gountry Zip | Country B. This corporation has liability for intangible tax under s. 199.032,
2 25] [20] a0] Florida Statutes 0 ves ONo
9. Name and Address of Current Reglstered Agent : 10. Name and Address of New Registered Agent
81| Name
PEEPLES, JAMES W. Il 82| Streat Address (P.O. Box Number is Not Acceptabla)
505 NORTH ORLANDO AVENUE
PO BOX 320757 83
COCOA BEACH FL 329320757 84| Gy FL 85] Zip Code

11. Fursuant to tha provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or botn, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, andg accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaturs, typed or prntad name of registeved agont and fits it ap*abm. NOTE: Ragrstered Agant signature required when reingtating) DATE ﬁ-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [CIDELETE 1ATMLE [JChange  [JAddiion |
NAME MCDANIEL, LARRY 1.2 NAME 5
streeT aDDRESS | 402 HIGH POINT DR. 1.3 STREET ADDRESS &
CITY-$7-21P COCOA FL 32624 14 CITY-ST- 2P &
TILE D CIDELETE LATIMLE DOchange  [Jaddion [©
NAME KIRSCHENBAUM, MALCOLM R. 22 NAME
sireen aooress | 402 HIGH POINT DR. 2.3 STREET ADDRESS
CITY-ST-2P COCOA FL 32924 2.4 CITY-§1-21P
THILE 18D []DELETE 31TLE [ Change [ Addition
Nk DIDOMENICO, PATRICK E aznwE '
streeT aDDRESS | 402 HIGH POINT DR. 3.3 STREET ADORESS
CITY-57-2p COCOA FL 32924 34 CITY-ST-2IP
TLE [IDELETE 41TME Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-ST-2P
THLE CIDELETE 51TIMLE [Dchange ] Addition
NAME 5.2 NAME
STREET AQDRESS 5.3 STREET ADDRESS
GITY-SI1-ZIP ™~ 54 GTY-8t-2P
TILE CIDELETE 61 TITLE Cchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 LITY-ST-2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07{3){k), Florida Statutes. | further

certify that the information indicated is annual report or supplementat annual report is true and accurate and that my signature shalt have the same legal effect as if made under

or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

oath; that | am an officer ar direcigrof thgcorporation or 1l cei
h an address.

appears in Block 12 or Biack 13 §f changéd, or ogf an gttac nt

SIGNATURE:

BIGMATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #
Patrrd~L TH S TVt e= 3% 4 s o=




