FILED

2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT

DQCUMENT # N98000004666
"BOUCHELLE ISLAND XIX CONDOMINIUM
ASSOCIATION, INC."

Secretary of State

05-03-2006 90257 049 ****61.25

Principal Place of Business Mailing Address i
424 BAUCHELLE DRIVE 507-C HERBERT STREET
NEW SMYRNA BCH, FiL 32169 PORT ORANGE, FL 32129
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, elc. Suite, Apt. #, etc. 04122006 Cha-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-3600010 Not Applicable
Zp Couniry ap Country 5. Certificate of Sarus Desired [ fi-;fqgf:;“"a'
6. Name and A of C Regl d Agent 7. Name and Address of New Registered Agent
Name
REIMER, RL
507-C HERBERT STREET Street Address (P.O. Box Number is Not Acceptabie)

PORT ORANGE, FL 32129

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its regist

the obligations of registered agent.

d office or regi d agent, or both, in the State of Horida. | am familiar with, and accept

SIGNATURE

Signature, typed or prmited asme of registered agent and hitie  apglicatie, {NOTE; Ragstered Agent sgnatune required when rensmhng) OATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. ~ OFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TILE STD i} ,ﬂgam TmLE P/b 0 crange ,Q’mumm
NAME HARDT, DORIS N echen, Bernan # 20/
STREET ADDAESS | 424 BOUCHELLA DR, # 101 STREET ADDRESS | 4720 &/ i che e Dr:
oTr-ST-22 | NEW SMYRNA BEACH, FL. 32169 s | New Smyrna. Reach, F L 33/ %
TmE PD /EQM, TLE V/ b 3 Change JZQmition
NAME FRANCO, JUAN NAME ) v aniof) /Qaymm(/
STREET ADDRESS | 424 BOUCHELLE DR., # 101 STREET ADORESS | ) f3 2 5’5] ]
oiv-si-27 | NEW SMYRNA BEACH, FL 32169 orvsrze | S, Ma rvS 64 3 f55£/ N
e vD Koelete HiLE - —3/T7b - e ~ - — o - o |
NANE FARRELL, JOSEPH NAME Torner benald,
sTREET AoDRESS | 1931 KIMBERWICKE CIR. st ovness | 2/ 2 b b ey N #08- _
urr-si-z¢ | OVIEDO, FL 32765 orvst-ar | A Lo, ) SM it e of FL 33/ Zp?
T 7 Delete TLE ' 4 [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CIy-ST1-ZIP
TITLE [ Detete TILE 1 Change ] Addition
NAME MAME
STREET ABDRESS STREEY ADDRESS
CIy-§1-2IP coyY-s1-ZIP
TITLE 3 petete TITLE [JChange [} Addition
NAME NAME
STREET ADORESS STALET ADDRESS
Cy-81-7ip CITY-51-21P

42. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁM“'( ﬁ,&.,_&.,__/ Perna

SIGNATURE AND TYPED OR PRINTED HAME OF SWGNING DFFICER OR DIRECTOR

rd L.Secke'\m 5{' »/~oh

Daytyne Phone # |




