FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT  RERIpEE Socretary of Sato Secretary of State
1997 LA DIVISION OF CORPORATIONS

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

Principal Place of Business Mailing Address l |||l|| ‘"I‘ m" .Im um I“I‘ I“’ I||” Ill“ Iml m“ I!m ||IN ||I‘

19727 GULF BLVD. % HOLIDAY ISLES PROPERTY MANAGEMENT. INC.
INDIAN SHORES FL 34635 7650 ULMERTON RD. 8TE. 1
LARGO FL 337714015 -
3. Data InooTorated or Qugfified | 3a. Daie of Last Report
08/14/1980 02/21/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appiied For
—2—1—] m 59'2 192231 Naot Applicable
ite, Apt. #, . ite, Apt. #, atc. ' "
| Suite. Apt. #. ete Suito, Apt. #. elc 8. Cortificate of Status Deslred [ $8.75 Adational
22 ;I Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23} 28] Trust Fund Contribution Addod to Fees
Zp Country Zip Country 8. This corporation has liabllity for intangible tax under 8. 199.032,
3:] ;ﬂ 2_91 ;O.] Florida Statutes D Yos B}N‘:ﬂ
9, Name and Address of Current Registerad Agent 10. Neme and Addrees of New Registered Agent
81| Name
HOLIDAY 1SLES PROPERTY MGT., INC 82| Street Address (P.0. Box Number 18 Nol Acceptable)
7850 ULMERTON ROAD
SUITE 1 8
LARGO FL 34641 8| Oty FL 85| Zip.Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemeﬁt for the purpose“él changing its registered

office or registered agent, ar bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as régisterad
agent | am farniliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

Feb 13 1997 8:00am

CR2EQ37 (9/96)

SIGNATURE _
Signatute, typed o prinled name of registered apant and Ltle if applicatke {NOTE: Registered Agent skinature raquired when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12

TLE VD ] DELETE 1.1 HILE [ change [T Addition

NAME KALAKF, LEILA 1.2 NAME

sweet anoness | 19727 GULF BLVD., #209 1.3 STREET ADDRESS

CITY-57-2IP INDIAN SHORES FL 34635 14 CITY-ST-2PP

TiILE PD T oELERE 2+ TOLE [ Change ] Addition

RAME NELMS, CRUCK 22 NAME

siaceT aporess | 12898 WALSINGHAM RD 23 STREET ADDRESS

CITY-$T- 2P LARGO FL 34544 2 4CITY-ST-2P

e VSD 7 peLETE 31TME [JChange [ Addition

NAME TAURELLO, CHRISTOPHER 32 NAME

sieeeraporess | 18727 GULF BLVD 33 STREET ADORESS

oIy -51-2F INDIAN SHORES FL 34635 34, CITY- §T- 2F

TITLE [T DELETE 41 TITLE T change L] Addition

NAME 4.2 NAME

SYREE] ADDRESS 43 STREET ADDRESS

Ty -5T-2F 44 0ITY-5T- 2P

TLE [J oeeTe I 51 TITLE [ Jchange L] Addition

NAME 5.2 HAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY-SF-2P 54 CITY-57-21P

TITLE O oeLere B1TNLE [J change  [_I Addition

NAME 62 NAME

STREEY ADDESS 6.3 STREET ADDRESS

CITY-§1-2P 64 CITY-ST- 2P

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Stalules, | further certily that the

information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eHect as if made undar oath; that
| am an officer or directar of the corporation or the recgyes or Trustea empowered 1o execute this report as raquired by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or tachment with an address.

SIGNATURE: P e T L HIE D |28/07
5 TYFED OR PRITEQAANG, O SAING R GER PR SERT P U toad

Daytime Frione # 0S5 {556




