2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2005 8:00 am

DOCUMENT # N94000004542
BOUCHELLE ISLAND XVl CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

05-16-2005 90201 009 ****g] 25

Principal Place of Business Mailing Address
451 BOUCHELLE DR. 507 HERBERT ST
NEW SMYRNA BEACH, FL 32169 US STEC

PORT ORANGE, FL 32129

us

DO NOT WRITE IN THIS SPACE

LG N

04202005 No Chg-NP CR2E037 (10/03)

4. FEl Number Applied For
59-3351692 Not Applicabie
- $8.75 Additional
5. Certificate of Status Desired O Fae 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 above named entity submits this statement for the purpese 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
Segrawwe. typed o prioved narme of regr: gendt and tele f {NOTE: Ry 1 Agent recuived when DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May 8o
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS
TILE vTD
HAME O'LEARY, PATRICK
STREET ADDRESS | 451 BOUCHELLE DR., #105
CITY-ST-71P NEW SMYRNA BEACH, FL 32169
THLE sD
HAME ROBINSON, BARBARA
STREETADDRESS | 451 BOUCHELLE DR. #304
CHTY-ST-Z1P NEW SMYRNA BEACH, FL 32169
TILE PO -
NAME ROBINSON, JACK -
STREET ADDRESS | 451 BOUCHELLE DR. #304
CITY-ST-2IP NEW SMYRNA BEACH, FL 32169 Do NOT WR ITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CiTY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-2p
THLE
NAME
STREET ADDRESS
CITY-ST-ZIP

12. 1 hereby cerlify that the information supplied with this fllm

does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplermental report is ttue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatior or the receiver or trustee 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 attachmegt with an address, with ike empowered,
SIGNATURE: /,2 ﬁ/ Jor & [F I wsern

S5L-Y09-07V2

SIGNATURE ANDTVFEDOR PARINTED NAME OF SIGNING OFFRCER OR ISRECTOR

Deyime Phore #




