2005 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT Jan 24, 2005 08:00 AM

DOCUMENT # N99000005774

beturbor Secretary of State

&%UCHELLE ISLAND XX CONDOMINIUM ASSOCIATION,

Principal Plac: of Business Mailing Address N

413 BOUCHELLE DR 413 BOUCHELLE DR

NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32168 US
01172005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE T Fopiedtor
58-3601085 Not Applicable

5. Certificate of Status Desired 1.1 ?g-;?q :.I‘f:;““"ﬂ

6. Name and Address of Current Registered Agent

1% BOUCHELLE DR DO NOT WRITE
NEW SMYRNA BEACH, FL 321869 lN THIS SPACE

3. 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 farniliar with, and accept
the cbligations of registered agent

SIGNATURE - e ¢ o o . .
Signatura, typed of printed name of registercd agent and §o it apphicabls, {NOTE. Regisleres Agent Signzurn Toquired whan Tainstatingy : DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Comtribution. B3 Added o Fees
1. OFFICERS AND DIRECTORS
TTLE P .
BIAML LILYFLORS, DALE —
STREET ADDRESS | 433 BOUCHELLE DR
CIeY-ST-21P NEW SMYRNA BEACH, FL 32169 o L o
e VP I G427 o
NawE JOHNSON, ED RS/ U-B0101 072 BLL55

SIREET ADORESS | 433 BOUCHELLE DR
GlTY-57-ZP NEW SMYRNA BEACH, FL 32169

TME ST ' : . .
NAME DURKIN, TERRY '

ADDRESS OUC)
::;’E-E;T-EP ﬁsﬁygs;LBEEiiH‘Fng1eg Do NOT WRITE

-

o o IN THIS SPACE

HAME HARPER, LORI
STREET ADDRESS | 433 BOUCHELLE DR
CITY-57- 2P NEW SMYRNA BEACH, FL 32169

e D

NAME MACELI, FRANK

STREET ADDRESS | 433 BOUCHELLE DR

ov-S-IF | NEW SMYRNA BEACH, FL 32169

T

NAME

STREET ADGRESS
CITY.57-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3}{D, Porida Statutes, ) further certify that the information
indiczied on this repornt or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oaih; that | am an cfficer or director
of the corporation or the receiver of frustes empowered 1o execute this report as required Dy Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an addresg with all ather ke empowered. )

SIGNATURE: TeHR Yy Jerpteal S [=/7-O5 3p6 /25 Foury

E OF SIGNING OFFICER OR DIRECTOR N Daytime Frone 4




