. |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 753765 May 06, 2002 8:00 am
1. Entity Name
v Secretary of State
THE INTERCOASTAL CONDOMINIUM ASSOCIATION, INC. 05-06-2002 90292 027 ****61.25
Principal Place of Business Mailing Address }
1727, GULF BLVD. C/O PAREKH. COMMONS & CO i
AN SHORES FL 34635 2700 EAST BAY DR. STE #107 " |
LARGO FL 33711 .
2, Principal Plage of Business 3. Mailing Address I i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEI Number Applied For
59-2192231 Not Apglicable
Z' f g
° Country Zip Country 5. Certificate of Status Desired O §8‘75 Addmonﬂl
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| SRR . ] - = = Sireet .ﬁ-\ad 655 (P.0. Box Number s Not Acceptabie B T
FREEMAN, TAMMY reet Address piabie) |
19727 GULF BLVD,
STE 108 = —
INDIAN SHORES FL 33785 - h FL | %
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE J aAMNag ra f:(‘e.e//}’mn %}Ab
Shgnature. typed or printed name of registerad agent and title if app\icsble.’ (NOTE: Registared Agent signatura required when reinstating) DATE
‘ 5 " 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contrioution. . [ Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TITLE DVP " O Delete TILE [ Change  [J Addition §
Al FREEMAN, TAMMY A 2
STREET ADDRESS | 19727 GULF BLVD, #108 STREET ADDRESS Q-
an-s-2° | INDIAN SHORES FL 33785 CITY-ST-2I &
TITLE VPD [ Delete TITLE [Jchange [ Addition ) &3
NAME NELMS, CHUCK NAME
S}IREEI ADDRESS 12467 62 ST N 103 STREET ADDRESS
CITY-S7-2IP LARGO FL 33773 CITY-$T-2IP
mE T TR gp T T T ST s e R ity T M T TR TR e e e e eSS Y Ohangd 0 Addition
NAME OCONNELL, CHRIS NAME n
STREET ADDRESS | 49727 GULF BV 105 STREET ADDRESS
cm-ST-2P  VINDIAN ROCKS BEACH FL 33785 ory-st-29
TITLE TD O pelete TITLE Clchange ] Addition
NAME LUKQWSKI, LILLIAN NAME
STREET ADDRESS | 19727 GULF BY 110 STREET ADDRESS
GISTIP | INDIAN ROCKS BEACH FL 33785 by~ ST 2e
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with gh address, with all other likgempowered.
‘ < NS (Sl e Nnos o oy ?/ /
SIGNATURE: ____s(IYZ" 2E V770 A i-for 73752995 %
. SIGNATURE AND TYPED OR PRINTEDR NAME QF SIGNING OFFICER OR DIRECTOR Data Daytima Phone # \_




