FILED

2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

05-01-2007 90030 007 ****5]1 .25
DOCUMENT # N93000005272
1. Entity Name
BOCUCHELLE ISLAND XV CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address q 0 D 9 5 5 2 U

434 BOUCHELLE DR. ALL FLORIDA REALTY SERVICES

NEW SMYRNA BEACH, FL 32169 152 RIDGEWOOD AVENUE
HOLLY HILL, FL 32117

2. Principal Place of Business - No P.O. Box # \& Mailing Address Hllml! |‘| m" ‘“H ||“| |||V “m m;l ||l|'lml “l” ‘l”l ”l”lm lll‘
o= (O A DS S
Suite, Apt. #, etc. \i Suite, Et #, alc, 04302007 Chg-NP CR2ZEQ37 (12/06)
City & Stals City & State 4. FEI Number Applied For
Lo O S L 59-3212283 Not Applcatie
Zip Caunlry % —;g' \".:E;-\ @% 5. Catificate of Status Desired ad ?2’;\5}3:‘:&“""8‘
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent

AN FLOIRDA REALTY SERVICES %\ SN QDDéGZ\\\(\\\ 2o Doy
152 RIDGEWOOD AVENUE 5 (P QB NygMoey is Not Axceptab
HOLLY HILL, FL 32117 LS\ % e\ MQ(\R\\\Q—

Ry Csevocs FL E8%Q,

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

s«GNATu:m.QﬂM g‘FEI‘QJQAR_ )A “i&\ —(\'\

Slpnature, typed o piatad name o ragtsnev& agent and Lile £ appkcable {NOTE: Registered Agent signature required when (anslang ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be - ' Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees - ‘Florida' Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 1 Detete THLE [ change [ Addition
NAME GOODLOE, JOHN NAME
STREET ADDRESS | 609 S.W. 6TH AVENUE STREET ACORESS
CITY-ST-2IP FT. LAUDERDAL, FL, 33315 CITY-S1-21P
TITLE T [ Delete TITLE [ Change [ Additicn
NAME ROBERTSON, GEORGE NAME
STREET ADDRESS | 434 BOUCHELLE DR #202 STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH, FL. 32169 CiTy-s1-21p
TITLE VP [ Delete TITLE [T change T Addition
NAME SAVICH, SALLY NAME
STREET ADDRESS | 434 BOUCHELLE DR 105 STREET ADDRESS
CITY-ST-2iP NEW SMYRNA BEACH, FL 32169 CITY-S1-21P
TITLE 7 pelete TILE ) change {3 Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-§1-212 CITY-S1-2P
TILE [ cetete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2¢ CITY-5T-2IP
TILE [ celete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

12. | hareby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowered.

smmrun%h ‘éw D .- Eiiat\(g\,\*-tse:%

Date Daylme Phare #




