2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # N93000005236

1. Entity Name

Secretary of State

05-03-2006 90257 046 ****6] .25

BOUCHELLE ISLAND XIV CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Maiing Address

449 BOUCHELLE DR. 507-C HERBERT ST
NEW SMYRNA BEACH, FL 32169 PORT ORANGE, FL 32129

ANTE L A

04122006 No Chg-NP CR2EQ37 (11/05)

DO NOT WRITE IN THIS SPACE g Rl Fa

58-3210833 Nat Applicable
ieat $8.75 Additional
5. Cerniicate of Status Desired (I} Fee Required

6. Name and Address of Current Registered Agent

REIMER, R.L.
507-C HERBERT ST.
PORT ORANGE, FL 32129

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits tis statement for the purpose of changing its registered office or registered agens, or both, in the State of Florida. tam familiar with, and accep:
the obligations of registerad agent.

SIGNATURE
Sugnanre. Iyped of oremed rame of regisiered Agent and tnie d applcabin, (NOTL: Heqstefed Agent sgnahee requred when rensming) DATE
Filing Fee is $61.2% 8. Election Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution Added to Fees

10. OFFICERS AND DIRECTORS

ThLE STD

HAME SCHNEIDER, ANNE

STREETADDRESS | 449 BOUCHELLE DR #203
CY-51-2p NEW SMYRNA BEACH, FL 32169

TIMLE PD

HAME LINK. JENNIFER

STREET ADDRESS | 449 BOUCHELLE DR. #205
CITY-§T-2IP NEW SMYRNA BEACH. FL 32169

TLE vD
NAME CLAIR, HARRIETT
STREET ADDRESS | 4498 BOUCHELLE DR. #103

CITY-51-207 NEW SMYRNA BEACH, FL 32169 DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS.
CITY-S1.21P

NLE
NAME
STREET ADDRESS

CUTY-51-21P

TITLE

HAME

STREET ADDYESS
GITy-S1- 27

12. | hereby cernly thar ihe méonmation supplied with this “ling does not qualify for the exemptiens ccnrained in Chapter 119, Fionida States. | further certify that the informacicn
indicaied on s report o supplemental repon 1s irue and accusaie and ihat my signawre shall have the same legal efiect as f made under oath: thai | am an oificer o dracior
of the ctrporahon or the recenar of tTusiee empowered [0 execute this report as required by Chapler 617, Ficnda Siannes; and that my name appears in Block 10 or Block 11 1f
changed, er on an anachment wih an address. with all other ke empowered.

Tty 4 (A

SIGNATURE AND TYPED OR PRINTED NAME OF SIG MING OFF ICER DR-SIRECTOR Ode Javtrme Thone «

SIGNATURE:




