2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000004653
ESﬁ%ﬁEiLE ISLAND XVIIl CONDOMINIUM
ASSOCIATION, INC.

Principat Place of Business
407 BOUCHELLE DR.
NEW SMYRNA BEACH, FL 32169

Mailing Address
ATLANTIC COMM ASSN MGMT
507 HERBERT STREET
PORT ORANGE, FL 32129

FILED

Apr 09, 2007 8:00 am

ecretary of State

04-09-2007 90051 036 ****61.25

A0 0 A R

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
59-3212285 Not Applicable
Zip Country Zip Country » . $8_75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
REIMER, R.L.
507-C HERBERT STREET Street Address (P.0. Box Number is Not Acceptable)
PORT ORANGE, FL 32129
City FL Zip Code

8. I'ne above named entity submits this statement for the purpose of changing is registered office or registered agent, of both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yoed or printed name of regstered agenl and tte .t appheanis.

{NGTE. Hagsirad Agent sgnatura regarad whan renstating}

DATE

Fillng Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing

55.00 May Be

Irust Fund Contribution. Added to Fees

Make check payable to
Florida Department of State

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

TITLE STD mee TILE [ Change [ Addition
NAME RYAN, SEAN NAME

STREET ADDRESS | 407 BOUCHELLE DR 205 STREET ADDRESS

Giiy-87-21P NEW SMYRNA BEACH, FL 32169 CITY-ST-2IP

TITLE PD [ pelete TITLE [ Change [ Addition
NAME BORGERSCN, SHARON NAME

STREETADDRESS { 407 BOUCHELLE DR 105 STREET ADORESS

CIFY-5T-2IP NEW SMYRNA BEACH, FL 32169 CITY -57T.2IP

TIMLE VPD O pelete TITLE [T Change  [] Addition
NAME RCDNEY, RICH NAME

STREET ADDRESS § 407 BOUCHELLE DRIVE # 104 STREET ADDRESS

CITY-ST-7IF NEW SMYRNA BEACH, FL 32169 CITY-ST-2IP N

TITLE [ pefete TITLE 5T D [ Change x\ddiliun
HAME NAME HALL PRISCELLA

STREET ADDRESS STREETADDRESS | 40 RoACHELLE BRE20)

CTY-57-2P STSTIP INEW SMYRNA BEAcY, FL 33\L9

e O ostete TLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S1-2P

TILE O petete TITLE ] Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-5T-2IP CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not quatity for the exemptions contained in Chapler 118, Florida Statutes. { further certity that the information
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 oatn; that | am an officer or director
of the cotparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1G or Block 111f
changed, or on an attachment with an address, with all other like empowered,

sionature: Lbazon Dorsenoo—

32207

250 -Y2 2-06 K

Diayteraz Phaons &




