2001 UNIFORM BUSINESS REPORT {UBR)

FILED £

DOCUMENT # 706477

1. Entity Name

INTERCONDOMINIUM GROUP, INC.

Mar 28,2001 8:00 am &
Secretary of State

03-28-2001 90199 047 ****g1 .25

Principal Place of Business

% ASSOCIATED PROPERTY MANAGEMENT
400 S. DIXIE HIGHWAY, #10
LAKE WORTH FL 33480

Mailing Address

LAKE WORTH FL 33460

% ASSOCIATED PROPERTY MANAGEMENT
400 S. DIXIE HIGHWAY. #10

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2511163 Not Applicable
Zi Counts Zi Count . i
° i P i 5. Certificate of Stalus Desired [ $8.75 addiional
Fes Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- - — e Tm e = - Tmom T e _F = s N -‘;Narﬁe- i T R SR B B
ASSOCIATED PROPERTY MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
400 S DIXIE HWY
STE #10 _ _
LAKE WORTH FL. 33460 City FL [ ZrCoce
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.
SIGNATURE
Slgnaturs, typed ¢r printed nara of ragisterad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. Added to Fess Department of State

0. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TITLE PD O Delete TITLE D . . [0 Change XY Addition | S
e PYMS, JACK - KOWALL) MPARFTEN ~ved” .y o5 2
smeer aporess | 2545 SOUTH OCEAN BLVD, #209 sreEraDRESs | R SU TS 00 BV ~
onv-size | PALM BEACH FL 33480 ovse | Phom B Fro S 3YEY o
e WYPD 1 Delete TME TDh O Change [l Aodiion | &
NAME COLGAN-SIGRID SAME HetepreLL,
STREET ADDRESS | 2545 S..QGEAN-BLVD. STREET ADGRESS T
CTY-ST- 2P PALM BEACH FL 33480 EITY-T-21P

e =98 —~ _ i e - " Change—J Additon
NAME BALHAGLIA, RICHOLAS NAME
STREET ADDRESS | .2548-S—OCEANBLVD " #210 STREET ADDRESS
CITY-ST- 2P PALM_BEACH-FL-33480 CITY-57-Z7IP
e SD O Delete TITLE Clchange [ Addition
NAME MANGEL, MICHAEL NAME
STREET ADDRESS | 2548 S. OCEAN BLVD. STREET ADDRESS
CITY-5T-2IP PALM BEACH FL 33480 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIN-5T-2IP
TITLE [ petete TITLE I change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 617, Flori

S

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

SIGNATURE:

SIGNATURE REQUIREL

Statutes; and that my name appears in Block 10 or Block 11 if

y-2/)0f

SIGNATURE AND TYPED GR PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR{ Fag 0. Yyme & i os Data Daytimé Phore #




