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

ANNUAL REPORT ecretary of State

PgiwCN?mEAENT # N98000004666 04-28-2008 90323 038 ****41 25
"BOUCHELLE ISLAND XtX CONDOMINIUM
ASSQCIATION, INC "
Principal Place of Business Maiting Address
424 BOUCHELLE DR 507-C HERBERT STREFT i
NEW SMYRNA BCH, FL 32169 PORT ORANGE, FL 32129 : : :
T DA G RO
Suite, Apt. #, etc. Suite, Apt. #, atc. 04032008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE) Number Applied For
59-3600010 Not Applicable
ap Couniry ap Country 5. Certificate of $tatus Desired d ?g'gilﬁiﬂtlonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name:
REIMER, R L
507-C HERBERT STREET reet Address (P.O. Box Number is Mot Accepiable)

PORT ORANGE, FLL 32129

City FL l Zip Cade

8. The above named entily submits this statemeni ior the purpose of changing its regisiered office or registered agent, or both, in the Siaie of Flonda. | am famiiar with, and accept
the ohiigations of registerad agen:.

SIGNATURE . {2 “”/ g / (24
Signature, typed or pnmied name of reqpstered agent and ttie 4 appleanis, {NOTE: Reqpitered Agent snatne requred whien renstatiog} DATE
Filing Fee is $61.25 9. Hlection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS 1N 10
e PD ﬁnem& me PD 1 Crenge Nmitim
N SEGHEN, BERNARD NAME Pyster, Wo Her
STREET ADOAESS | 424 BOUCHELLE DR 201 sz aoness [N RBowchelle D 2201
oiv-sT-2e | NEW SMYRNA BEACH, FL 32169 S INew Y Smyrpabeoch. B 32165
TALE VD [ Detee TILE ! ! {JcChange  [] Addition
NAME OBANION, RAYMOND NAME
STRFET ADDAESS | 424 BOUCHELLE DR #303 STREET ADDRESS
CHY-5T- AP NEW SMYRNA BEACH, FL 32169 CHY-S1-7i?
TTLE STD E\D‘“me TLE 57 b 3 Change &\mnim
NAME TURNER, DONALD o JacKson, Faul "
STREET ADDAESS | 424 BOUCHELLO DR #102 srzeraopeess |H2H Bouchelle br #* 305
CITFY-ST-ZP NEW SMYRNA BEACH, FL 32169 CY-§1-09 Ne‘w Seurna Peack EL 3 21,9
L 1 Delete ML / i Clcrange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P CATY-§T- 20
me 7 Detere TMLE [ Crenge [ Addition
NAME reAME
STREET ADDAESS STALET ADDRESS
CTY-51- 7P CHTY-5T- 52
e {3 oaiste TALE Ocomnge {7 Aadition
NAME RAME
STREET ADORESS STREET ADDRESS
CIY-ST-27 CITY-§7-217

12. | hareby certily that the infermation supplied with this liling does not quatify far the exempticns contained in Chapter 119, Florida S1atutes. 4 further cenify that the intormation
indicated on this repon or supplerrenial report is rue and accurate and that my signafure shall have the same legal effect as i made under cath; that | am an officer or direcior
of the Gorporation or the receiver of trustee empowered to execute this repor as required by Chapter 617, Flarida Starureg and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachmeni with an address, with all ciher like empowered.

SIGNATURE: e P! b Goalsew April 10,02,

SIGNATURE AND OR JHINTED MAME OF SIGNING OFFICER OR (HRECTOR ) Daie Daytene Fhone ¥

L4




