C FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 2
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 D|V|S|o:ccr>eFacr;)ﬁPo;§T|&qs S C Cretary 0 f S tate

DOCUMENT # 7441;1 (0)

1. Corporation Name

INTRACOASTAL NORTH CONDOMINIUM ASSOCIATION, INC.

UM AR EDAWERON

Principal Place of Business Mailing Address
% SUMMIT PROPERTY MGMT., INC. % SUMMIT PROPERTY MGMT., INC.
6280 W. SUNRISE BLVD.. SUITE 202 6289 W. SUNRISE BLVD.. SUITE 202
SUNRISE FL 33313 SUNRISE FL 33313-6154 RPTY] e T3 D T
. Dats ncorporated or Qualifie 8. Daje of Last Re)
0310671978 040571686
2. Principal Place of Busnr‘\ass 2a. Mailing Address . 4. FEI Number Applied For
24 %lﬁ : i.mmgt, 26 ng_ﬁu.mmfb 59'1573275 ' Not Applicable
Suite, ApL #, elc. Uita ARt #, etc. " $B_75 Additional
[2—2-. P.o' ol 'qu|a ;ﬂ o :@n 'ml% §. Certdicate of Status Desired 3 Fes Required
Cijy & Stale . ity & State - 6. Election Campaign Financing $5.00 May Bo
i] B IM E— m a1 n E— Trust Fund Contribution [ Added to Fees
Zip Country Zip Country ‘ 8. This corporation has liabllity for Intangible tax under s. 199.032,
24 3«53l8 25 U$A m 553[ a _3;1 Florida Statutes Cves [JNo
9. Neme and Address of Current Reglstered Agent 10. Name snd Address of New Reglsterad Agent

81| Name

SUMMIT PROPERTY MANAGEMENT, INC.

6260 W. SLINRISE BLVD., SUITE 202 2 EEERy 3°Wp%’7//ﬁ
SUNPESE FL 33913 Qs , o

o, POl fadirr FLITEZIR

Ai17.0502 and 617.1508, Florida Statutes, the above-nafgeHl corporation submits this statament for the purpose of chafluging its 1 P
{7 1he State of Florida Such change was authorized by the &0rporation’s board of directors. | hereby accept the appointment as registered
t the obligations of, Soction 617.0503, Florida Statutes.

office or regislered
agenl. | am familiar

sGNaTURE  WHHAS Gail H. Sangunett, V.P, - Administration 2/2/97
Stanatard typed o prried Fagred agent and tille | applicable {NOTE: Rapistered Agent aignature requited whan reinstating) DATE
12. ! " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1D [T pEcere 11THLE o [Jchange [ Addition
NAME LAFFERTY, JAN 1.2 NAME
steert aporess | 1057 HILLSBORO MILE 1.3 STREEY ADDRESS
CIY-S1- 7P HILLSBORO BEACH FL 14 CITY-ST1-2IP _ -
e DELETE 21 TMLE Change  [3letition
NAME R 22 NAME ibﬂ |gﬁi});0,r€ N,
SIREET ADORESS 23 STREET ADDRESS |57 % g’ we S TEAC
CITY-ST- 2P 2 oiv-sze_ LOCA ﬂﬁﬂ 33
e ﬁﬂELETE 31TMLE [Jchange L Addiion
NAME 32 NAME
STAFET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34, CITY- 5T- 2P .
e V4 [T DELETE 41TME \(_} [Wthange ] Addtion
NAMC MORAN, RICHARD 4.2 NAME
sweersooness | PO BOX 5 NA 4.3 STREET ADDRESS
CITY-s1-21p ORMOND BCH FL A4CITY-ST-2P
e D 7 oeLeTE 5.1 TITEE [Jchangs [T Addition
HAME JACKS, LAURA 5.2 HAME
streeraooness | 510 NE 4 LANE, #102 53 STREET ADDRESS
OITY- 512 BOCA RATON FL 54 Y- §T-2P
T 7 oeLETE 61 TILE [ ] Crange™ [ Addition
NAME 5.2 NAME
STREET ADDAESS £.3 STREET ADRESS
GITY - ST- 2P 6.4 CITY-ST-21

14. [ do hereby certify that the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certily that the
informalion indicated on this annual report or supplamental annual report is irue and accurate and that my signature shall have the same lega! etect as if made under cath; that
| am an officer or dreclar of the corparalian or the receiver or trusiee ampowered to axecute this report as required by Chapler 8§17, Florida Statutes: and that my name
appears in Black 12 or Block 13 if changed, or op.an attach&nem with an addrpss. &}#41‘

SIGNATURE: fnaiay \%]:@' Jan Lafferty, President (954)792-6000

FLORIDA DEPARTMENT OF STATE F eb 2 8 1 9 9 7 8 O O am

CR2EQ37 (9/96)

EIONATURE ARD TYPED OR PRI [AME OF SIGNING OFFICER-OR BIRECTOR * Cate Daytime Prone § 0034808



