FILE NOW: FILING FEE IS $61.25

[' ' NONPROFIT S
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 753765 (7)
THE INTERCOASTAL CONDOMINIUM ASSOCIATION, INC.

L Agt

Y FLORIDA DEPARTMENT OF STATE

' 4 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

VSRR L

Principal Place of Busingss Mailing Address
19727 GULF BLVD. % HOLIDAY ISLES PROPERTY MANAGEMENT. INC.
INDIAN SHORES FL 34635 7850 ULMERTON RD. STE. 1

LARGO FL 346414057

3. Date Incorporated or Qualified 3a. Date of Last Report

08/14/1980 03/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] [26] 592192231 Not Applicable
ite, L #, ele. ite, Apl. #, . it
Sure. Apt. 4, ete Sulte, Apl. 4, etc 5. Certificate of Slalus Desired O $8.75 Auaitionat
—Eﬂ 27 Fee Required
| Cny 8 Stale City & Stale 6. Elaction Campaign Financing O $5.00 Mmay Be
231 E;l Trust Fund Contribution Added 1o Fess
n Country Zip Country 8. This corporation has lialslity for intangibla tax under s, 199.032,
m E] E\ ;(v)] Fiorida Statutes O ves PNo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
81| Name
HOLIDAY ISLES PROPERTY MGT., INC 82| Sireat Address (PO, Box Number is Not Acceptable)
7650 ULMERTON RQAD
SUITE 1 &3
LAHGO FL 34641 84 City FL |85 Zip Code

11, Pursuant to the provisians of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purposs of changing Its registered office
ar registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ .
Segnature, byped Or piod rae of regstered agent and tiie if appeicable {NOTE: Regislersd Agent signature required when renstating) DATE
12. OFFIGERS AND DIRECTORS ia. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
THILE VD [JDELETE 13 TILE [OChange [ Addition
NAME KALAKF, LEILA 1.2 NAME
swertanoress | 19727 GULF BLVD., #2089 13 STAEET ADDRESS
CITy-51-21p INDIAN SHORES FL 34635 1.4 CY-81-2P
TIE PD [CJDELETE 21TITLE DOchange [ Addition
NAME NELMS, CHUCK 22 NAME
sireer anoress | 12098 WALSINGHAM RD 2 3 STREET ADURESS
GIIY-51-21p LARGO FL 34644 2. 4CITY-51-21P
TILF vSD [ DELETE I TITLE [OChange  [] Addition
NAKE TAURIELLO, CHRISTOPHER 32 NAME
seel aporzss | 19727 GULF BLVD 33 STREET ADORESS
| omv-st-z INDIAN SHORES FL 34635 34.C11Y-81-2¢
T1LE [JDELETE 41TILE [cChange [ Addition
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- 51-21P L4CIY-ST-2P
TIE [CIDELETE 5.17MLE [Clchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2ip S4CTY-5T-7F
TITLE [IDELETE 6.1 TITLE [Change [ Addition
HAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY- 8¢ -7 £.4 CITY-ST-2IP

14. | do hereby cerlify that the information suppliad with This fing is voluntarily Turnished and does not qualify for the exemption stated in Section 1 198.07(3)(k), Florida Statutes. 1 further
certify thal the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or of the carparation or the receivey or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

. appoars in Block 12 or Block 13 X charged, or og’an attacment wih an address.

SIGNATURE: A @.E—:@ES‘&&JL (-5%;9% 92 - 1Q

GHATURE AND TYPEG OR PRINTED NAME OF SIONING OFFICER OF DIHECTOR Daytine Phorp #

CR2E037 (12/95)



