FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N98000004666 02 B0l 037 #emv 25

1. Entity Name
"BOUCHELLE ISLAND XIX CONDOMINIUM
ASSOCIATION, INC."

Principal Place of Business Mailing Address TUUJmUVVY
424 BAUCHELLE DRIVE 507-C HERBERT STREET ]
NEW SMYRNA BCH, FL 32169 PORT ORANGE, FL 32129 . .
L UAFHERRNE RO RACAMDA
424 MCHELLE LRIVE

Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-NP CRZEO37 (12/06)

City & State City & State 4. FEI Number Applied For

59-3600010 Nat Applicable
Zip Country Zip Country i} i $8_75 Additisnal
5. Certificate of Status Desired | Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

REIMER, RL
507-C HERBERT STREET Street Address (P.O. Box Number is Not Acceptabte)

PORT ORANGE, FL 32129

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 Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNAIURE
Stgnature, typad or printed name of regisiered agant and kile 1| applicable. {NOTE: Ragystenad Agent $gnature equired when senstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Conribution. O Added o Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE PB O pelete e P D M:hange 3 Addition
NAME SECHEN, BERNARD NAME SECHEN , BERNARD “ |
STREET ADDRESS | 424 BOUCHELLE DR 201 smetaoness |42 4 REUCHE LLE DR 20
or-sT-zp | NEW SMYRNA BEACH, FL 32169 avst-k - P NEw SMYRNA BEAcCH, FL 23169
TiLE VD O elete L v D Change [ Addition
NAME O'BONION, RICHARD NAME O BANTON. RAYMoND
STREET ADDRESS | P.O. BOX 851 sineer aoRESS |4 22} R OUC ACLLE bR 303
CiY-ST-7P | SAINT MARYS, GA 31558 oStk TN EW SMYRNA BEAC l.-\,l FL 321 L9
TILE STD [ Deiete TITLE [3Change [ Addition
NAME TURNER, DONALD HAME
STREET ADORESS | 424 BOUCHELLO DR #102 STREET ADRRESS
CiTY-ST-2IP NEW SMYRNA BEACH, FL 32169 CITY-5T-2IF
TITLE [ peiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57- 2P CITY-ST-27
TITLE [ peateta TITLE I Ghange [ Addition
NAME HAME
STREET ADDRESS ) STREET ADCAESS
CITY-57-2IP e QITY-S1-2IP
THLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-ST- 2P

12. [ hetaby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shgil have the same legal effect as if made under cath; that | arn an officer or director
of the corporalion or the receiver or‘l%tee empowered 10 axecute this report as jequired byChapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with e address, with all other life empowered.
s - viney
i
Cate /

4
!

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNINC"OFFICER OR DIRECTOR Daytine Praane 4




