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FILE NOW: FILING FEE IS $61.25 FILED

1998 D!VISIS:IC(T;EQO(F:F?C:;:TIONS Secretal'y Of State

DOCUMENT # 753765 (7)

1. Corporation Name

THE INTERCOASTAL CONDOMINIUM ASSOCIATION, INC.

0 O

Principal Place of Business Mailing Address
19727 GULF BLVD. % HOLIDAY 1SLES PROPERTY MANAGEMENT. INC. 3. Date Incor ifi
3 porated or Qualified
INDIAN SHORES FL 34635 7950 ULMERTON RD. STE. 1 08/14/1980
LARGO FL 346414057 4
4. FEI Number Applied For
58-2192231 Not Applicable
2. Principal Place of Businass 2a, Mailing Address
P & 6. Certificate of Stalus Desired ] $B.75 addiiona!
21 ;l Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 Moy Be
22 ;] Trust Fund Contribution ] Added to Fees
City & State Gily & State 7. Is this nonprafit corporation & homeowners association?
E‘ E] Yes [ MNo
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Inigpgible
;‘ E‘ m m Personal Property Tax due June 30, [ ves &So
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
HOLIDAY ISLES PROPERTY MGT., INC 82| Sireet Addross (P.O. Box Numbor is Not Acceptabie)
7850 ULMERTON ROAD
SUIE 1 s
LARGO FL 34841 a4l Ciy L |°] 2o

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation stbmits this stalement 1or the purpose of changing its registered
office or registered a{;fent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, end accept the obligations cof, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed narma al regislared agenl and litls If applcable {NOTE: Ragisterad Agent signature required when reinstating} DATE
12. — QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME 7] [T DELETE 11 THLE [ Change ] Acditlon
NAME KALAKF, LEILA 1.2 BAME
sweeraporess | 19727 GULF BLVD., #209 1.3 STREET ADDRESS
erv-st-z2e [ INDIAN SHORES FL 34835 14 CITY-57-2P
TITLE PD [ DECETE 21 TNLE [ change [ Aduition
MAME NELMS, CHUCK 2 NAME
sweeTaporess | 12058 WALSINGHAM RD 23 STREET ADDRESS
CiTY-§1-2P FL 34844 2.4 CTY-S1-2P
TITLE ) 1] DELETE 3.17TIMLE s/7/D [T Change  [J Additien
NAME FAURIELLO-CHRISTOPHER f sovme Vaughn, Stephen
sTReET ADORESS | 4ETET-GHILF-BLVD- sasierranoness | 19727 Gulf Blvd, #107
omv-sr-ze | INDIAN-SHOREG-H-84885— aorv.s-2¢ | Indian Shores, FL. 34635
TALE T DELETE 41TIME LT change ~ T Adaition
HAME 42 NAME
STREET ADORESS 4.3 STACET ADDRESS
CITY-S1-ZIP 44 Y- ST-ZIP
TITLE [ ] CELETE 51TILE LI changa  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY-ST-2P 54 CITY-ST-ZP
TITLE : ] peLeTe 61 TILE I Change LT Addition
HAME 5.2 NAME
STREETADORESS | 6.3 STREET ADORESS
CITY-ST-21P P . 64 CITY-5T-2IP
14. | hereby certi 1 the informadjon supplied withf this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information

true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

annual report & supplpmental §nnual repo
powered o execute this repart as required by Chapter 617, Florida Statutes; and that my name appaars in

Indicated on tl
rporatibn orfhe receiver ar lruste
ad

officer or diredlor of the
Biock 12 or Bpck 130

nged. ar ofi an atlachinent with a

dress,
P !@S&Q@ | )({,49 C20 USIN

SIAMATIIDE.

Ayl FLOMDA DEPAFIMENT O STATE Feb 05 1998 8:00am
ANNUAL REPCRT

CR2E037 (10/97)



