FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;‘myENT #N93000005236 04-28-2008 90323 037 ****61.25
BOUCHELLE ISLAND XtV CONDOMINIUM ASSOCIATION,
INC.
Principat Place of Business Mailing Address b AVRTRIEYE, BV RV
449 BOUCHELLE DR, 507-C HERBERT ST
NEW SMYRNA BEACH, FL 32169 PORT ORANGE, FL 32129 _
R MGG AR AR
Suite, Apt. #, elc Suite, Apt #, e, 04032008 Chg-NP CR2E037 (124'06)
City & State City & Siate 4. FEI Number Applied For
. 59-3210933 Not Applicable
alp Counzry Zie Couniry 5. Certificaie of Siaius Desired (W] gi'zigg’;b"a'
€. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
MName
REIMER, R.L.
507-C HERBERT ST. Street Address (P.O. Box Number is Not Acceptable)

PORT ORANGE, FL 32129

City FL I Zip Code

8. The above named entity submits this statemen: for the purpose of changing its registared office or registered agent, or poth, in the State of Florida. 1 am familiar with, and accep:
the abligations of regisiered agent.

SIGNATURE
Signatwre, typed of panted name of regrsterea agenl and stie | apolcable, (NHOTE: Reg stered Agent signaline requinecd when renstahng) DATE
Filing Fee is $61.25 9. Eleciion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. [} Addad to Fees Florida Department of State
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e STD mglem THLE fer 1 crange Hmuitinn
NAME SCHNEIDER, ANNE NaME EcKert, Pe &5
STREET ADDRESS | 449 BOUCHELLE DR #203 STRELT ADDRESS | WM G Bouche.\le- Dr
env-s3e | NEW SMYRNA BEAGH, FL 32169 ovstz | New Smyrna F_’)mch FL 3216%
TE PD 1 Deless TLE ST b [ Crenge Knmmm
HAME LINK, JENNIFER NAME V. to.
STREET ADDRESS | 449 BOUCHELLE DR. #205 STREET ADDRESS qu houc.hel’lc. bred10)
CITY-ST-21P NEW SMYRNA BEACH, FL 32169 CITY-ST- 2P e L) Sy rna L !
TILE vD ﬁem e T Y Change ] Addition
HAME CLAIR, HARRIETT NAME
STREET ADDRESS | 449 BOUCHELLE DR. #103 STREET ADDRESS
CHY-51-47 NEW SMYRNA BEACH, FL 32169 LIY-ST- 2P
TIHE 3 petere IITLE O crange T3 Addition
NAME NAME
SIREET ADDAESS STREET ADDAESS
CITY-ST-32 CITY-ST- 27
TE 3 potee Tims [Jchange [ Addition
NAME NAME
S1REET ADDAESS SIRECT ADSRESS
CHY-§1-2P CITY-ST-ZP
TILE [ petere g [ crange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Chiy-§1-4P CITY-ST-2P

12. | herehy certity that the informarion supphied with this filing dees not quality fos the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or suppiermental report is Tue and accurate and thai my signatwe shall have the same legal efect as i made under oath; that | am an officer or direcior
of the corporation ar the receiver or trusiee empowered to execuie this report as required by Chaprer 617, Ficrida Siatutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an artachment with an address, with all other like Bmpowerod. 3 3( ?

%-
SIGNATURE: Sy £ Lot Jennifr FLLink  0¥/0/T8 G3%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Prone #




