2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am

DOCUMENT # 753765
1. Entity Name
;rNHCE INTERCOASTAL CONDOMINIUM ASSOCIATION,

Secretary of State

03-26-2007 90058 008 ****61 .25

Principal Place of Business Mailing Address

18727 GULF BLVD. 19727 GULF BLVD. .
# 207 # 207 !
INDIAN SHORES, FL 33785 INDIAN SHORES, FL 33785
e B[ e AR ANR R EO AT
Suite, Apt. #,etc. . . Suite, Apt. #, etc 03092007 Chg-NP CR2E037 (12/06)
City & State .. City & State 4. FEI Number Applied For
¥ 59-2192231 Not Applicable
- - ;.,‘ Gountry Zip Country 5. Certificate of Status Desired a fese.gsqlﬁ;ﬂ:ditional
6. Narige.,énd Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name

NELMS, CHARLES"

4175 E. BAY DR.

#250

CLEARWATER, FL, 33764

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

I am familiar with, and accept

Signature, typad or printed name al regisierad agent and litle it applicable.

{MOTE' Registerec Agent signaturs required whan reinsiatng)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE DpP O telete TILE [ Change [ Addition
NAME NELMS, CHARLES NAME

STREETADDRESS | 4175 E. BAY DR. #250 STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL 33764 CITY-ST-ZIP

TITLE DT [ pelete TITLE [ change [ Addition
NAME LEWIS, DAVID NAME

STREETADDRESS | 18727 GULF BLVD #208 STREET ADDRESS

CITY-ST-2IP INDIAN SHORES, FL 33785 CITY-ST-2IP _
TMLE VRIS Iﬂﬂalete TITLE £ D / [0 change M’Addnion
NAME MILLEY, DAVID NAME KRA7HRYyN 0@4 e

STREET ADDRESS | 3970 LAMONT ST. STRECTADDALSS | = & AD A. nNe. i: i@ )j R b .

Gnv-s-ze | WATERFORD, MI 48329 P ON-SLIP | kT A B 335/

TITLE D W Delere TITLE s O change [ Addition
NAME PEREZ, CARMEN NAME

STREET ADDRESS | 19727 GULF BLVD. #101 STREET ADDRESS

CITY-ST-2IP INDIAN SHORES, FL 33785 / CITY-ST-2IF

TITLE D Q’ Delete TITLE [7] Change [ Addition
NAME KAY, CAROLINE NAME

STREETADDRESS | 19727 GULF BLVD. #110 STREET ADDRESS

CITY-ST-2P INDIAN SHORES, FL 33785 / CITY-ST-2IP

TITLE D Q’Demg TITLE [ Change  [] Addition
NAME MINADEO, GREG NAME

STREETADDRESS | 19727 GULF BLVD. #201 STREET ADDRESS

CITY-ST-28 INDIAN SHORES, FL 33785 Ciry-s1-7IP

12. | hereby certify that the information. supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppémental report is true an
of the corporation or the
changed, or on an attagtim

t with an address, with all other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e/ver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

302 fo BRSRAH22

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

Date Davtima Phone #



