s 6;‘
2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14, 2008 08:00 AM

DOCUMENT # N47888 Secretary of State

1. Entity Name
IBN%UCHELLE ISLAND VIII CONDOMINIUM ASSOCIATION,

Principal Place of Business Mailing Address
404 BOUCHELLE DRIVE METRO DAYTONA PROPERTY
NEW SMYRNA BEACH, FL 32169  US P.0. BOX 291973

PORT ORANGE, FL 32129  US

L

02112008 No Chg-NP CR2E037 (4/06)
DO N OT WRITE IN TH IS SPACE 4, FEl Number Applied For
59-3114825 Not Applicable

: $8.75 additional
8. Certificate of Status Desired O Fee Required

6. Namo and Address of Currant Registored Agent

METRO DAYTONA PROPERTY
3509 CANAL STREET STE D Do NOT WRlTE

NEW SMYRNA BEACH, FL 32168 IN THIS SPACE

B. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

| SIGNATURE
B Segnatura. typed or pnnied name ol regisierod agent and e it appicable (NOTE Registerad Agen| signature required when reingialing} DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. 0O  AdadedtoFeas
10. OFFICERS AND DIRECTORS
TILE PD oy
NANE MITCHELL, MARY LD 731 1
' 02/21/02-B0024-021 51,25
STREET AODRESS | 404 BOUCHELLE DR. #203 W Ll LA Sl e
Ciry-51-21F NEW SMYRNA BEACH, FL. 32169
TITLE VP
NAME DONALD, ANDREW

STREET ADDRESS | 2662 ARLINGTON AVE
Civy-31-2P NEW SMYRNA BEACH, FL 32168

TILE ST,
NAME CASS, BONNIE

STREET ADDAESS ouc .
crvsr2r | NEWSMYRNABCH, FL 32160 DO NOT WRITE

e ‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTy-Sr-21p

TITLE

NAME

STREET ADORESS
CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under catn; that § am an officer or director
of the corporation of the receiver or trustae empowered to execute this raport 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 acldress, with ali other like empowered.

SIGNATURE: _ \J 4 d i Sdiotot V"LL/I: A Cheoj S

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytife Prona #




