FILED
2005 NOT FQRPRORIPSRFTORATIN b 01, 2005 8:00 am

DOCUMENT # N47890 Secretary of State

1. Entity N _ K S o o4¢ ok
ﬁ?;UCH?iLE ISLAND 1X CONDOMINIUM ASSOCIATION, 02-01-2005 90022 001 o1

Principal Place of Business Mailing Address
440 BOUCHELLE DRIVE (/0 METRO DAYTONA PROPERTY QUUIUUb(
NEW SMYRNA BEACH, FL 32169 US PO BOX 291973

PORT ORANGE, FL 32129 IS

LT AR

: 7. f . 7 01282005 No Chg-NP GR2EQ37 (10/03)
.- DO NOT WRITE IN THIS SPACE P T
S ‘ . oo . 59-3114830 Not Applicable
A ! - ! PR N e P . L
e ' o T | 5. Cerificate of Status Desired [ $8.75 adcttional

Fea Required

6. Name and Address of Current Reglsterad Agent

o - e o i e et oo e oo

soLow, susan ue. “ DO NOT WRITE
NEW SMYRNA BEACH, FL 32169 _ : 'n . VIN THIS SPACE

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

SIGNATURE
8, typed or primied name of registared agent end ttke I applicable. NOTE: Agert raquirod when v} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo
Due by May 1, 2005 Trust Fund Contribution. {0 Added to Fees
10. OFFICERS AND DIRECTCRS
THLE PD
| NAME PACKER, KATHLEEN
"] GTREETADORESS | 440 BOUCHELLE DR #105
omv-§T-77 | NEW SMYRNA BEACH, FL 32169
| vme SD
| FINTA,R.
STHEET MODRESS | 440 BOUCHELLE DR #303
CTY-ST-ZF | NEW SMYRNA BEACH, FL
me T : _
STREET ADDRESS* |- 440 BOUCHELLE DR., 203 ~-- - —m - =« SR F R R - - i of amd RSV
oS- | NEW SMYRNA BEACH, FL 32169 ' 0 NOT WRITE
e
Nt IN THIS SPACE
STREET ADDRESS - .
CITY-87. 2%
e
NRAME
STREET ADDRESS
orry-sr-7p
TME
NAME
STREET ADDRESS
CITY-8T-2P B

12, | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sactbn 119.07{3Ni Fbﬂda ;‘S;a;:utas. 1 furtf\er“crr tha: the information
Indicatad on zis repon or supplemental raport Is true and accurate and that my signature shall have the same legal e )(1) ‘as it made under oath; that | a::ly an officer or director

of the corporetion or the receiver or trustee e red 10-axecute this requi i H i i
PR L oy eddr“n:oww ooy empmg‘as equired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _éﬂm%m f/f_;_ '/ 44 ,/ 2f




