2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 28, 2008 8:00 am

ecretary of State

PEOWWCNEJJ:AENT #N94000004542 04-28-2008 90323 038 ****41 .25
BOUCHELLE ISLAND XVII CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Maiting Address E i
451 BOUCHELLE DR. 507 HERBERT ST
NEW SMYENA BEACH, FL 32169 US STEC .
PORT ORANGE, FL 32129  US ‘ .

R A

Suite, Apt. #, etc Suite, Apt. #, e1c. 04032008 Chg-NP CR2E037 (12/06)

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

59-3351692 Not Applicable
ap Couniry Zip Couniry 5, Certiticaie of Status Desired O Eeae. Zg}l’;?;:"ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

REIMER, RL
507-C HERBERT ST
PORT ORANGE, FL 32129

Streni Address (P.Q. Bax Numbor is Net Acceptable)

City

FL l Zip Code

8. Ihe above namead ontity submits this siatement for the purpose of changing its registered office or registered agent, or borh, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent

SIGNATURE

Signatuee. typed or prnted name of registered agent and tile # applicatle.

(NOTE: Regrgierad Agent signanae requined when rensiancg)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD 1 Detete IWLE Mcrange £ Addition
NAME ROBINSON, JACK NAME

STAEET ADDRESS | 451 BOUCHELLE DR, #304 STAEET ADDRESY

CITY-5T- 71 NEW SMYRNA BEACH, FL. 32169 CITY-ST-2IP

WTLE vPTD [ Delee THLE v /Kcmme O Addicion
NAME PHILPOTT, JAY NAME

STREFTADGRESS | 451 BOUCHELLE DR 303 STREET ADORESS

CITY-8T-7if NEW SMYRNA BEACH, FL 32169 CITY-SI- 2P

HILE sD 1 Detete L STD Mhange [ Additian
NAME HENDERSON, KATHY HAME

STREETADDRESS | 1341 LACELOT WAY SIAEET ADDRESS

CITY-ST-2P CASSELBERRY, FL 32707 CIY-51-21P

TIE 7 Detere HTLE Clhcrange [ Addition
NAMKE NAME

STACET ADDRESS STREET ADDAESS

CIiY-$1-2P CITY-ST-2P

TITLE 1 Delete TILE [ Crange [ Addition
NAME NAME

STREET ADDHESS STREET ADIHESS

GiTY-§1-29 [AY-§1-21P

e [ Detere TIE [icrenge [T Addition
MNAME NAME

STAFET ADDRESS STREET ADDHESS

CITY-§T-2P CITY-SF-ZIP

12. | hereby ceriify that she information supplied with ihis filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | furiher cenify that the infarmation

indicated on 1his repon or sup
af the carporation or the reco
changed, of on an attachmel

SIGNATURE:

th an a

iy 7s

Jan/PW/AJSo;u

~/7-6 &

meniat report is rue and accurate and that my signature snall have the same legal eflect as if made under oath; that | am an officer or direcior
or irustee gmpowerad 10 exccule this report as required by Chapter 617, Florida Staiutes; and that my narre appears in Block 10 or Block 11 if
s, with all cther likggmpowered

MSGNATWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Darp Daytme Phone #




