FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BOUCHELLE ISLAND X CONDOMINIUM ASSOCIATION, INC.

82 (3)

Principal Place of Busingss

ALL FLORIDA PROP. MGMT.
1301 BEVILLE RD. #21
DAYTONA BEACH FL 32118

Mailing Address

1301 BEVILLE RD.
SUNE 24
DAYTONA BEACH FL 321181503

IO

3. Date Incorporated or Qualified
/161003

3a. Dﬁt&aﬁlﬁlﬁs Report

21]

2. Principal Place of Business

22, Mailing Address

28]

4, FEI Number

58-3173608

Applied For

Not Applicable

HEDRICK, DAVID CAM
1301 BEVILLE RD. #21
DAYTONA BEACH FL 32119

Suite, Apt #, etc Suite, Apt. #, etc B ss_?f, Additlonal
ZI ?""I 5. Cerlilicate of Status Desired (] Fee Required

City & State Gity & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Gontribution Added to Fees

Zip Country Zip Country 8. This corporatian has liability for intangible tax under s, 198.032,
m El ~2—1;| ;I Florida Stalutes ves [ No

9, Name and Address of Current Reglistered Agent 10. Name and Addreas of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

84| City

FL

85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statermant for the purposa"af changing its repistered
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant es registered
agent. | am famihar with, and accep! the obligations of, Section 617 0503, Flarida Statutes,

SIGNATURE: \

information indicated on this annual repori or supplemental annual report is true and accurate and that my signature shall have the same le
| am an officer or dirsctor of the corporation or the receiver or frustee empoweared to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an addrass.

\isu f i (ChaFYSE) Hoeck

T L.
RIANATHRE AND TYP& PEHNTED NAME AF SIANMINA AEEIFER OE NNBEATYAD

Nata

SIGNATURE
Signature, lyped o printed name of registered agen: and tile f applicable (NOTE' Reglstered Agant signature required when rainaiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TIME PD T DELETE 14 TiLE [Tcrange ] Addition
NAME HOECK, CHARLES 12 NAME
staeer ooress | 408 BOUCHELLE DR. #101 1.3 STREET ADDRESS
CItY-§1-21P NEW SMYRNA BEACH FL 32189 14 CITY-ST-21P
e VD XK} DELETE 27 TILE VPD X hange L] Addition
NAME ALLEN, EDWARD 22 NAME Ida Baron
staeer anoeess | 104 WAGON WHEEL WAY assreetaooness (406 Bouchelle Dr. #102
crv-s1-ze | LAKE MARY FL 32746 240mv-sr.2¢ JNew Smyrna Beach, FL 32169
THLE D X1 TeLETE 34 TILE TD Cxcnangs [T Adddtion
NAME BARON, DA 32 NAME Debra Sensakovic
streeTaporess | 408 BOUCHELLE DR. #102 aasmertaooness (406 Bouchelle Dr. #103
CIY-ST-2IP NEW SMYRNA BEACH FL 32169 uov-stze New Smyrna Be
TIE DS T DELETE 4TTIE i | Change L Addition
NAME HOECK, MARJORIE 4.2 HAME
staeer aopress | 408 BOUCHELLE DR. #101 4.3 STREET ADDRESS
CilY-ST- 7P NEW SMYRNA BEACH FL 32169 4.4 CITY-ST- 2P
TILE [T DeLETE 5.1 TLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-2P 5.4 BTY-ST- 7P
THLE 7 perene 6.1 TILE LY Change [ Addition
NAME B2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-2P 6.4 CITY-ST- 2P
14. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the

gal effect as if made under oath; that

Feb 07 1997 8:00am
Secretary of State

CR2EC37 (9/96)



