FILE NOW: FILING FEE IS $61.25

—

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISICN OF CORPORATIONS

1999

DOCUMENT # 70798

FILED

Mar 04, 1999 8:00 amg
Secretary of State

03-04-1999 90185 008 ****6]1 25

1. Corporation Name

INTRACOASTAL HOUSE CONDOMINIUM ASSOCIATION, INC.

7 186578 . algs 9 2 *

Principal Place of Business

629 SE 19TH AVE.
DEERFIELD BEACH FL 33441

Mailing Address
629 SE 19TH AVE.

DEERFIELD BEACH FL 33441

R

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 28] 10/20/1964
Suite, Apt. #, atc. Suite, Apt. #, atc. 4. FELNumber =  _. Applied For
[22] 7] 59-6167827 Not Applicable
City & State City & State ' . iti
—| |ty ° R 5. Certifcate of Status Desired O $8.75 Add_monai
23 EI Fee Required
Zin Country Zip Gountry 6. Efection Campaign Financing O $5.00 may Be
;t] 25 29 m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GWEN S MONTGOMERY
629 SE 19TH AVE. APT. 201
DEERFIELD BEACH FL 33441

B1| Name

82| Street Address (P.O. Box Number is Not Acceptabie}

83

84| City

85 Zip Code

FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was autl
agent. | am familiar with, and accept the obligations of, Section 617.0503. Florida Statutes.

s, the above-named corporation submits this statement for the purpese of changing its ragistered

horized by the corporation’s board of directors. | hereby accept the appointment as registored

SIGNATURE
Slgnature, typed o printad narme of reglstered agent and title f applicabia. {NOTE: Registered Agent signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS ANQ DIRECTORS'IN 12
e DP ﬁDELETE 11 TILE D P [change ] Aduition
NAME PALEMO, LOUIS F SR 1.2 NAME Igrg Félé(}—l 'c;Lé \/. ) .
sTreeT ooress| 629 SE 19TH AVE 1.3 STREET ADDRESS ‘ / .
crv-stze | DEERFIELD BEACH FL 14 CITY-ST-2P Dee i‘f} 2f j B ch L 33 ‘f’-}-/
TITLE VPD ] DELETE 21TME [iChange [ Addition |
NAME FICANQ, STEPHEN 22 NAME
streeT aporess| 629 SE 19TH AVE 23 STREET ADORESS
omv-st-z¢ | DEERFIELD BCH. FL 24 CITY-5T-2P
TME T 1 DELETE 31TTLE i [JChange [ Addition
NAME MONTGOMERY, GWEN 312 NAME
streeT anoress| 629 SE 19TH AVE APT 201 3.3 STREET ADDRESS
CITY-5T-2IP DEERFIELD BEACH FL 34.CITY-ST-ZP
ME sSD YDELETE 41TMLE sSD [HChange [ Addition
NaE JOHNSTON, FRANK s2nE A NN MOFFC 1;1" ,
sweeTAnoress| 629 SE 19TH AVE wereenoess| U QG 3219 Ave =
arv-st-zr | DEERFIELD BEACH FL 44CITY-5T-ZP £ oo }"J:'J,/ J  Bch =L 3 3 l/"“?"/
TME [J DELETE 51TITLE ¢ [JChangs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-ZP 54CTY-ST-ZP . .
TME [] DELETE 64 TNLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZPP 64 CITY-§T-2P

14. T hereby cert
indicated on

Block 12 or Block 13 if;

ged, or on an atta

th all other like empowerad.

ify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
this annual report or supplemental annual 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 trustee erggo red 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
n addre:
\-m%

SIGNATURE:

\s).

PO
-‘!.J:\.wm LR A J ;

T 2lilaq @sy)

CR2E037 (11/98)

- Dayia PhaRe s

e L T R )



