‘2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2008 8:00 am
Secretary of State

DOCUMENT # NS3000001282

1. Entity Name

BOUCHELLE ISLAND X CONDOMINIUM ASSOCIATION,

INC. :

02-19-2008 90030 041 ****61.25

Principal Place ol Business

406 BOUCHELLE DR

Mailing Address
P.0. B0X 291973

40028184

NEW SMYRNA BEACH, FL 32169  US PORT ORANGE, FL 32129 US Lo
S IR TR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01242008 ChQ-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3173608 Not Applicable
Zip Country Zip Country 8. Certfficate of Status Desired O ?esg';ésa‘}:’:;m"a'
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
BECKER & POLIAKOFF .
2500 MAITLAND CENTER PARK Street Address (P.0. Box Number is Not Acceptable)
SUITE 209 )

MAITLAND, FL 32751

City

FL | Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnatre, Typed or ponted neme OF registersd agent and lide # applcable (NOTE: Registersd AQert signalne required when réinsiaing) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added (o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TLE PD 0O oelete TILE O change [ Addition
NAME GRUNDERMAN, DAVE NAME
STREET ADDRESS | 101 ROCKINGHAMCT STREET ADDRESS
CoIrY-S1-2P LONGWOCD, FL 32779 Gy -ST-2P
TME VPT [ oelete TITLE O change (] Adeition
_naMe___ | NEEDHAM -WiILLIAM - e |
STREET ADORESS | 406 BOUCHELLE DR. #203 STREET ADDRESS - -
CIEY-S1-2I7 NEW SMYRNA BEACH, FL. 32169 Cy-s1-2P . A
TITLE D O petate TILE _‘; /7’ [ Change mddi[ion
NAME CARTER, WILLIAM NAME
STREET ADDRESS -{.6' HORSEHOE DR STREET ADDRESS
Cify-ST-ap SARATOGA SPRINGS, NY 128665050 CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-S1-2P
TITLE 3 Detete TLE [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
Cimy-ST-21P CITY-ST-2IP
TILE O Detete TITLE [JJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ge |, CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustea empowered o execute
changed, or on an attachment wijth an address, with all other like

SIGNATURE:

OF BIGRMG OFFICER OR OIRECTOR

js report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block $1 if

Hed [, 2225




