2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 03, 2006 8:00 am

DOCUMENT #N94000004542
BOUCHELLE ISLAND XVil CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business

451 BOUCHELLE DR.
NEW SMYRNA BEACH, FL 32169 US

Matiing Address
507 HERBERT ST
STEC

Secretary of State

05-03-2006 90257 047 ****61.25

PORT ORANGE, FL 32129  US

2. Principal Place of Business 3. Maiting Address "“ﬂm II llm llﬂl “II "|| "I" "m “m ml I““ I‘lll "l“l’ H"l

Suite, Apt. #, efc. Suite, Apt. ¥, elc. 041220086 Chg-NP CR2EQ37 (11/05)

City & State City & State 4. FEl Number Applied For

59-3351692 Not Applicable
Zip Country Zip Couniry ' . $8.75 Additonal
5. Cert'icate of Stetus Desired O Fee Required
6. Nama and Address of Current Reglstered Agent 7. Nama and Address of Now Registared Agent
Name

REIMER, RL
507-C HERBERT ST Street Address {P.O. Bax Number is Not Acceptable)

PORT ORANGE, FL 32129

City

FL ] Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the Siate of Rorida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prvtsd name of registerad ageat and hite  Appicadbie,

Filing Fee 18 $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

(NOTE: Regstered Agent agnature requred when rensamng} DATE
$5.00 May Be Make check payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. — ACDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TMLE vTD ﬁ.@m mE VP/T/D 0 Crenge mdiﬁon
NAME OLEARY, PATRICK naE Philpatl) Jay D #303

STREET A00ESS | 451 BOUCHELLE DR, #105 seEraoness | 4y 5, Rouchele Dr

arv-s1-2¢ | NEW SMYRNA BEACH, FL 32169 avsize  |New Smyrne Beach, FL 33/67

TILE SD &) Detetz TOLE S / D Kot Ochange [ Addition
NAME ROBINSON, BARBARA NAME ja,fen_de rsgny Io me

SREET ADDRESS | 451 BOUCHELLE DR. #304 STREET ADORESS /_34[ igncelo o7

ony-s1-zf | NEW SMYRNA BEACH, FL 32169 ovsr | (qsse l perry FL 33

TILE PD [ Deiste TITLE o [dchange  [] Addition
NAME ROBINSON, JACK NAME

STREET ADDRESS | 451 BOUCHELLE DR. #304 STREET ADDRESS

omv-s-zp [ NEW SMYRNA BEACH, FL 32169 OITY-ST-2P

TITLE 3 etete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STAREET ADDRLSS

CiTY-ST-2P CITY-S1-71p

TITLE [ Detete TITLE 3 change [ Addition
NAME NAME

STAEET ADORESS SYREET ADORESS.

CITY-ST1-71P CITY-ST-21P

THLE ) Detete TMLE Octange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

cry-Si-ZIP Q1Y -Si-ZIP

12. | hereby certify that ihe infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicatéd an this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directos

of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

MTanmummmﬁnmormmcmmmam

Y _20~0¢ 356-v07-07%
Fd Date

Caytrns Phone &

.

2

{ = N

Y ) A.f ?4- S~



