2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # N94000004542
Eéﬂ%ﬁEeLLE ISLAND XV CONDOMINIUM
ASSOCIATION, INC.

ecretary of State

04-09-2007 90051 035 ****61.25

Principal Place of Business Mailing Address

451 BOUCHELLE DR. 507 HERBERT ST
NEW SMYRNA BEACH, FL 32169  US STEC
PORT ORANGE, FL 32129 US

T [T LT R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE{ Number Applied For

59-3351692 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O ?ggiaﬂﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tarnitiar with, and accept

the obligations of registered agent.

SIGNATURE

Bignature, typed or printad name of ragisterad agant and tile  applcabe

(NOTF: Ragpstoradl Agenl signadure ratuired whan sanslabngy DATE

Filing Fee Is $61.25
Due by May 1, 2007

9, Election Campalgn Financing
Trust Fund Contsibution.

Make check payable to
Florida Department of State

$5.00 may Be

Added o Foes

10, OFFICERS AND DIRECIORS 1. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 10

FITLE PD [ Delete ILE 3 change  [J Addition
NAME ROBINSON, JACK NAME

STREET ADDRCSS | 451 BOUCHELLE DR. #304 TREET ADDRESS

CIFY-57-2IP NEW SMYRNA BEACH, FL. 32169 CIFY-57-2P

TITLE VPTD O pelete TILE [F Change [ Addition
NAME PHILPOTT, JAY NAML

STREET ADDRESS | 451 BOUCHELLE DR 303 STRLET ADDRESS

CITY-ST-ZP NEW SMYRNA BEACH, FL 32169 CITY-Si-2IP

MLE sD 7 Delete TITLE [ Change [ Addition
NAME HENDERSON, KATHY NAME

STREET ABDRESS | 1341 LACELOT WAY STREET ADDRESS

CITY-§T-2P CASSELBERRY, FL 32707 CiTY-51-21F

TITLE O Delste ML [ Change [ Addition
NAME NAML

STREET ADDRESS STRECT ADDRESS

CITY-5T-7P CITY-ST-2P

e ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CTY-ST-7P

TILE O Delete TMLE [JGhange  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-ZIP CiTy-8T-TP

12. 1 hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the inforrnation
indicated on this report or supplemental 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 director
of the corparation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3\22\07

changeg, or on an attachment with anwmher ike/e?red. i
SIGNATURE: /
3G

NATURE Wnoﬂ PRINTED MAME OF SIGNING OFFICER OR GIRECTOR

Db Drayterea Praoime #




