Tt e -

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706477

1. Entity Name

INTERCONDOMINIUM GROUP, INC.

Principal Place of Business

3% ASS0CIATED PROPERTY MANAGEMENT
g e DINIE HIGHWAY. #10
I51KE WORTH FL 33460

Mailing Address

% ASSOCIATED PROPERTY MANAGEMENT
400 S. DIXIE HIGHWAY, #10
LAKE WORTH FL 33450

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 02,2002 8:00 am }

VG

ecretary of State

04-02-2002 90904 022 ****6] .25

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9-2511163 Not Applicabie
Zi I{ i C
P Country Zip ountry 5. Centificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
t Add P.Q. Box Numb r:l“A |
ASSOC'ATED PHOPERTY MANAGEMENT St!’@e ress (P.O. Box Number is Not Acceptable}
400 S DIXIE HWY
STE#10 _ ,
LAKE WORTH £ 33460 “ FL | Z°o*
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State

10. QFFICERS AND DIRECTORS y 11. DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD Delels | e [ cChange  [rleddition
NAME PYMS, JACK | RIC ard S. Heltewel |

STREET ADDRESS | 2545 SOUTH OCEAN BLVD, #209 STREETADDRESS | {6y N76o Swr cOAKS he

orv-s1-2> | pALM BEACH FL 33480 P CITY-ST-21P Boc o Raton £ 33’4? 4

TImE VPD ID/{}ema TITLE Un K [ O Change [ Laddition
NAVE COLGAN, SIGRID | e £ . Kowal

STREET A0DRESS | 2545 §. OCEAN BLVD. | STREET ADDRESS mgs—gr%dOC_ea n Bl , #* 3L

G512 | PALM BEACH FL 33480 o St-2¢ a|m Beach pL 33476

11 (7-SSROY v 1 U ~Q-’Delele U | ) (T Jra— - — e s =[] Change - 3-*ddition
NAME BALLAGLIA, NICHOLAS NAME 'Bnd cxf KIC rnan Nd

STREET ADDRESS | 2545 S, OCEAN BLVD. #210 STREET a00AESS | ALY Occanr [

on-sT2P | pALM BEACH FL 33480 / CITY-ST-2IP QO‘[W\ E}p ach o 33 L+8 O

TITLE sD & velere TITLE [ Ghange  [ibae@iicn
NAME MANGEL, MICHAEL NAME hajd Lovelt) 09

STREET ADDRESS | 2545 §. OCEAN BLVD. STREET ADDRESS Q‘StJS ?)xgcp, ~ BV A2

omv-sT-2P  |PALM BEACH FL 33480 AR T (e chh, BL 33970

Tme [ Delete T ) [l Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

e O Delete TITLE [ change (] Addition
NAME { naME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

of the corporation or the recej
changed, or on an attachm

SIGNATURE:

ke empowered.

fres

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 rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
r ch]r trustgg empovﬁreltld lohexecuie this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t pvith an address, with all ol

stfor  Lbs-TFotrersi0

CICENATIIDE AND TVDEDR A0 BEINTER MAME AE CHEMIMG AECIAEDS ND RDIDE ST

. e L

CR2E037 (9/01)



