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2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Apr 06, 2005 8:00 am

DOCUMENT # 706477

1. Entity Name

INTERCONDOMINIUM GROUP, INC.

ecretary of State

04-06-2005 90124 011 ****61.25

Principal Place of Business

ASSOCIATED PROPERTY MANAGEMENT
1928 LAKE WORTH RD.

LAKE WORTH, FL 33461

Mailing Address

ASSOCIATED PROPERTY MANAGEMENY
1928 LAKE WORTH RD.

LAKE WORTH, FL 33461

e e e o

2. Principal Place of Business

3. Mailing Address

AT MO R R

Suite, Apt. #, efc.

Suite, Apt. 4, etc.

ASSOCIATED PROPERTY MANAGEMENT
1928 LAKE WORTH RD
LAKE WORTH, FL 33461

02252005 ghg-NP CR2E037 (10/03)
City & State City & State 4, FE{ Number Applied For
59-2511163 Not Applicable
Zi Count Zi .
P ountry ® Country §. Certiticate of Status Desired O $8.75 Additienal
. Fee Required
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Slgnature, lyped of printed name of registered agent and Lt if applicatye.

(NCTE: Registared Agent signature requited whan rginstating} DATE

Filing Fee is $61.25 9, Election Campaign Financing

Due by May 1, 2005

Trust Fund Contribution.

$5.00 MayBe Make check payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ML PD ;E(Defele TITLE 2, O3 Ghange  [Adoiion
NAME HELLAWELL, RICHARD S NAME 0 /Jg,(/ é/ﬂé

STREET ADDRESS | 10276 SHIREQAKS LANE SILTAOESS | 25y (2 X gol

Y57 [ BOCA RATON, FL 33498 VST Vs e Rty ﬁﬁ% /L 2 3[40

TITLE VD %Dete[e TITLE \/ﬁ b ] [ Change g Addition
NAME KIERNAN, BRIDGET NAME SHLTH, LESLrE

STREET ADDRESS | 2545 S OCEAN BLVD 301 STREET ADDRESS By7- /U‘& F TR 2. ) —

env-s1-27 | PALM BEACH, FL. 33480 OV |[ydesr Pl fOFRCH o, - '

TITLE TD \QDe fete TITLE @ 4 b e [ Additien
mve | LOVELL, RONALD_ __ .- e L, Ricoard S

STREET ADDRESS | 2545 S OCEAN BLVD 212 STREET ADDRESS ///03 A cer M o Ly L.

crv-si-2P | PALM BEACH, FL 33480 . S| CARAELS, Fl 2348

e D M Delete e P . DOichange  [XAddiion
NAME ARNDT, HAGEN NAME PL7a ,(/g'% PH LA e 750

STREET ADDRESS | 2545 S, OCEAN BLVD. STREET ADDRESS | vz 50D Lid CECAGE Focdnd ¢

CITY-51- 2P PALM BEACH, FL 33480 UN-SLIP | Besyesada, YD 0703/¢

TILE [ Delete TITLE ! ge [ Addition
NAME HAME /',

STREET ADORESS STREET ADDRESS

cITY-S1-2P cIry-si-2e

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. { hereby certify that the information supplied with this fl|l

b all gther like empowered.

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 an accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wuh an address wit

SIGNATURE:

5/35/«:5’ (1) 35382

SIGNATUFIE AND TYPED OR PRINTED NAME OF

SIGNING QOFFICER QR DIRECTOR

T Date Daytime Phone #

.



