FILED
2008 NOT-FOR-PROFIT CORPORATION - Ay 28, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # N97000004653 01282008 90393 040 *461] 25
béﬁ%ﬁgiLE ISLAND XVill CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address T
407 BOUCHELLE DR. ATLANTIC COMM ASSN MGMT
NEW SMYRNA BEACH, FL 32169 507-C HERBERT STREET

PORT ORANGE, FL 32129

e IR R E RO

Suite, Apt. #, etc. Suite, Apt. #, eic. 04032008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
58-3212285 Not Applicatie
i Zi o
ap Country i Lountry 5. Certificate of Status Desired O $8'75 .O_tddnlonai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Namea

REIMER, R.L.
507-C HERBERT STREET Street Addrass (P.C. Box Number is Not Acceptable)

PORT ORANGE, FL 32129

City FL Zipy Code

8. lhe ahove named entty submizs this statement ior the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature. fypad or primed name of reg stered agent and wwe £ spplcanis. (NOTE: Reyrsiered Agent sgnsiure requ ned when rengising) DATE
Filing Fee is $61.25 8. Biection Campaign Financing 55_00 May Be Make check payablie to
Due by May 1, 2008 Trus: Fund Contribustion. Added to Fees Flerida Department of State
10. OFFICERS AND DIRECTORS 1. ADIHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PD [ Cete: THLE [Jchange ] Addition
NAMSE BORGERSON, SHARON HAME
STREETADORESS | 407 BOUCHELLE DR 105 STAEET ADDRESS
CIiY-5T-2P NEW SMYRMNA BEACH, FL 32169 CHY-51-2P
MLE VPD ) oelete THLE /E:Cmﬂge 3 adaition
HAE RODNEY, RICH NAME Rieh Rodnc,)/
STREET ADDRESS | 407 BOUCHELLE DRIVE # 104 STREFT ADDRESS J
CRY-S1-4P NEW SMYRNA BEACH, FL 32169 CifY-S7- 217
ATLE STD {2 pelete TITLE [ Change 3 Addition
HAME HALL, PRISCELLA NanAL
STREET ADDRESS | 907 BOUCHELLE DR #201 STREET ADDAESS
CiTY-57- 2P NEW SMYRNA BEACH, FL 32169 CItY-51-2P
fInE (1 petete TILE [dchenge {7 Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
LHY-5T-2IP LOY-5i-2F
TILE ] belee: TTLE [ Ghange {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51- 2P CHY-5T-2P
me 3 Delere T M cmnge [ Addition
HAME NABE
STREET ADDRESS STREET ADDRESS
CITY-5T- 4P CIiY-Si-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oatn; thart am an officer or director
of the corporation or the receiver or rustee empowerec 10 Gxecuta this report as required by Chaprer 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an aitachmen: with an address, with all other like empowsared.

SIGNATURE; J‘gﬁnﬂgﬂr@mgfmkﬁ-—
SIGNATURE AND TYPED ANTED NAME OF§NING OFFICER OR RECTOR Oate Dayvire "hone ¥




