FILE NOW: FILING FEE IS $61.25 May 1(1];;1%9%]9) 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION e Secretary of State

ANNUAL REPORT Secretary of State 05-10-1999 90273 QQ7 ****6] 25 =:
1999 AQVISION OF CORPORATIONS I: '

|
DOCUMENT# ~<3 (5 ¥ 3
1. Corporation Name -§:

i
THE INTERCOQASTAIL CONDOMINIUM ASSOCIATICN INC ' ’ ' f
Principal Place of Business Mailing Address t E :
19727 GULY BLVD )
INDIAN SHORES, FL
33785 L
PINELLAS COQUNTY
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualified i
[21] 5] c/oPAREKH, COMMONS&C0|12/14/80 ‘
Suite, Apt. #, etc, Suite, Apt. #, elc. 4. FE| Number Applied For ?
22 _ 27] 2700 EAST BAY DR#107|59-2192231 Not Applicable :
City & State City & State ] . ] $8.75 Additional .

Eé-] -2—8-J LARGO, FL 5. Certificate of Status Desired D Fee Required a i
Zip Caountry Zip Country 6. Election Campaign Financing $5.00 MayBe .

m @ m 33771 [;ﬂ PINELLAS Trust Fund Contribution Added o Fees :

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| N 1

STEPHEN VAUGHN ;

B DR R0 P S AVRE SN VAN |

83 !

84| Cit 85| Zip Cod !

INDIAN SHORES FL ["[55%%s

registered office or registered agent, gr bo, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 ferebysaccept the appointment |
. as registered agept. | HTE ™ d accept the obligations of, Section 617.0503, Florida Statutes. [/ i
‘ 19//1 I

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement fw/t!z purpase of changing its

SIGNATURE

d name of registerad agent and title if applicable. (NGTE: Registered Agent signatura requirad whan reinstaticg)f * [ DATE

Signature, aQ. :
7% GFFICERS AND DREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE N 12 |2 :
e DP [ Joetete Jors me [orange [ Jaddton| = |
NAME STEPHEN VAUGHN 12 NAME o
smeeranomess | 1 9727 GULE BLVD #107 13 STREET ABDRESS i < ,
orv-st-ze | INDIAN SHORES, FI. 33785 14 CITY-ST-ZIP & ‘
Tme DV [ ioetere [21 mme [ Jerage  {Jadddon|O
NAME TAMMY FREEMAN 22 NAME »
seevaboress | 19727 GULF BLVD #108 23 STREET ADRESS
erv.st.ze | INDIAN SHORES, FL 33785 24 CITY-ST-ZIP '
mME — —| LS S =T JoRETE=f armE—— | — NS [ Joege [ JAddton|
NAME ALLEN HAYES 37 NAME ,
streeraporess | 136 WESTMOUNT ST : 33 STREETADORESS ' : ‘ i
crv-st-z¢ |OSHAWA, ONT CAN L1J 4X3 34 CITY-5T-2P . ' .
TME {Joeere far mme [ Jorenge [ Addiion 1
HAME : 42 NAME
STREET ADDRESS 43 STREETADDRESS
CITY . §T. 1P : 44 CITY.ST.ZIP
™me [Joetere |5t me [Jovrge  {Jadditon i
NAME 52 NAME :
STREE ADDRESS : 53 STREETADDRESS :
CIFY - ST- TP 54 CHY.ST.2P :
e [ Joeete Jeos Tme [omrge  [_Jasdgiton :
NAME 82 NAME
STREET ADDRESS 8.3 STREETACDRESS ;
CITY - ST-2IP 84 CITY.ST-ZIP .

14. Fhereby cerify that the information supplied with this filing does not quaify for the exemption staled in Section 119.0?(3)f), Flarida Statutes. ! further certify that the
information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corparation orthg receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that
my name appears in Block 12 gr Blgek 1341 changedy 67 g0 an attachment with an address, with all ather like empcyed/ '

ik
/

Dat7' Daytime Phone #

SIGNATURE:

STF FL32380F, 1




