2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUM ENT # NO3000007832

1. Entity

INTERCOASTAL TOWNHOMES ASSOCIATION, INC.

ecretary of State

04-26-2004 90995 027 ****5] 25

Principal Place of Business
507-C HERBERT 5T
PORT ORANGE, FL 32129

Mailing Address
PO BOX 227
DAYTONA BCH, FL 32115

J4ULIGLY

2. Principal Place of Business

1110 S, Palme tren Ave .

3. Mailing Address

507-C Herbert St-

000 R

Suite, Apt. #, etc.

Suite, Apt. #, ete.

04062004 ong-NP CRZEOS7 (10/03)
Cny & State Clty & State 4. FEI Number Applied For
South bavjrono. FL_ Port Or‘anje FL 20-0384308 Not Applicabla
Zi Zi T Caunt - . .7
‘3'?2 19 u SA 3'5 \2 9 O SWA 5. Certificate of Status Desired [ g‘g qu m‘”ﬂa’

6. Narne and Address ol Ourrent Reglstared Aggm

7. Name and Address of New Reglstered Agent

SULLIVAN, PATRICK
507-C HERBERT ST
PORT ORANGE, FL 32129

e L. Reimer

Street Address (P.O. Box Nurgber is Not Acc
o7-

table)

Hecber

Ci
v Por+ O range

FL ] Zip Code‘ aj_

8. The above named entity submits this statement for the purpose of changing its Tegistered office or registered agent, 6cboth, in the State of Florida. | am familiar with, and accept

§ omgahmmm
[}
SIGNATURE é Ac =T

Afr 4]0k

Slgnature, typed or prinlec name ol regiztered agent and tila if applicable.

(NOTE: Aegiclored Agent sigraiura roquired wher reinstating)

Filing Foe is $61.25

9. Election Campaign Financing

$5.00 MayBe Make check payabis to

- . -.-DuebyMay1,2004. -- =~ .-~-|~ — TrustFund Contibution.. . . [T . _.Added1o Feas—--| +-. ~..Florida Department o State -z .| o == .
10. OFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITE PD 3 Detsta Tme Cdchange [ Aoition
MAME SULLIVAN, PATRICK NAME

STREETADDRESS | % 507-C HERBERT ST . STREET ADDRESS

CITY-ST-2P PORT ORANGE, FL 32129 CITY-ST-21P

TTIE PD [ Dekete mE [dchange [ Addition
NAME KHORASSAN!, MEHRDAD (MIKE) NAME

STREETADDRESS | % 507-C HERBERT ST STREET ADORESS

CAY-ST-ZP PORT ORANGE, FL 32129 CITY-ST-2IP

TME STC 3 ek TILE O Change [ Addition
NAME EDWARDS, KIBBIE NAME .
STREETADORESS'| % 507-C HERBERT ST - STREET ADORESS s
CITY-ST-2P PORT ORANGE, FL 32129 ciry-ST-2P

TME [ Detete YITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST-IIP oY -ST-ZP

TITLE O Detetn HNE [ change [ Addition
NAME NAME

‘SFREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-55-21P

TME [ petete TITLE O Change [ Addition
NAME NAME i N

STREET ACDRESS STREET ADDRESS )

CITY-ST-2 CITY-ST-2IP

12. I hereby certify that the miormation supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental feport is true anc? accurate and that my signature ghall have the same legal elfect as if made under cath; that | am an officer or direstor

of the corporation or the receiver or trustee empowered 1o apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fer I

changed, or on an attachment with an address, with

SIGNATURE:

Arci  SKeny i{/?mo “1 a5 7-5%7

SIANATURE AND TYPED OR PRINTED NAME OF SX5NING OFFICER OR IXRECTOR

Daytirms Phore #




