2004 NOT-FOR-PROFIT CORPORATION

MENDED ANNUAL REPORT
DOCUMENT # N03000007832 i
1. Entity Name FIl =
INTERCOASTAL TOWNHOMES ASSOQOCIATION, INC. : 5 T
Y 04 OCT 28 py 4 g
Principal Place of Business Mailing Address ' SE{:J\E—: TH \ Vot
1610'S. PALMETTO AVE. 1610 S. PALMETTO AVE. TALLAljAC A AR
SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, Ft. 32119 SLAMAGLCE, FLORIDA
R RE A
2 Principal Place of Business 3. Mailing Address - | |
507-¢ Herbert Street
Suite, Apt. #, etc. Suite, IEDL #, elc. ’ I 10212004 NP c o
SU' |"e_ c — Chg- R2E037 (10/03)
City & State Cily & State 4. FEI Number Applied For
Bt Oran qe FL 20-0384308 Not Applicable
Zip Country gpa 12 q C&unérvn 5. Certificate of Status Desired [ g.'rs Addition)
= 6= Name and Address of Current Rogisterod Agonl-— ——— =—— =] — 7. Naine and Address of New Rogistered Agont —————— - —}. -cc—
Name
REIMER, R.L.
507-C HERBERT ST ‘ B Street Address {P.O. Box Numiber is Not Acceptable)
PORT ORANGE, FL 32129 :
City ‘ FL 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. | am familiar with, and accept
the obligations of registered agent. * [ —
e R ST IR L PRSP S 12 [ D P b= T 1= B s TR

10728 0401546011 #*#b1, 25

SIGNATURE ﬁ'

Signature, typed o printac name of regiztered agen! and titie § applicable. (NDTE.WM‘IWMMM) CATE

, R
o mmemeesmesacoc e = e |- Flection Gampaign Financing - - - $5.00 MayBe |- Make check payable to "~

Amemded AR Is $61.25 Trust Fund Contribution. 0 $5W mn% Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD R petete e P, O Crnge  PMdiion
e SULLIVAN, PATRICK ~ ~ "~ ° we T [Renald Wieland ' : -
STREET ADDAESS | % 507-C HERBERT ST STREETADORESS ite 10 S . Pl mmetp Ave..*0l|
crv-sz¢ | PORT ORANGE, FL 32128 ov-st® [ Sondh Davlena EL 33119
e PD Delele TILE v/b ’ I " [dChange ¢ Addition
HAME KHORASSANI, MEHRDAD (MIKE) FL NME vieKy Bowarth - '

STREET ADORESS | % 507-C HERBERT ST Lo 5§+ Raimetio Aue: atlad

CITY-S1-2P PORT ORANGE, FL 32129

me - STD: . - b — e e
NAME EDWARDS, KIBBIE
STREET ADDRESS | % 507-C HERBERT ST

Howard Davén'aarf'
1610 5+ Palmetto Ave 207

| South Dath% FL 33119
S/b- - - ﬂcnar_.ge, Phadiion

cmv-s-z¢ | PORT ORANGE, FL 32129 uth 3ai ,
15LE ' 'y b ] Change iion
™ s chard Reed =

g Donnel ce
ony-st-2° bayintgé‘;:b Fi. 3214
WINE . D cange  [SFadition
sharmionss | |0#7 Pocaretio Coort— o o - o
oY-51-2P - BrtOrange, FL B3N -~ T~
e N Voo . Dte  [Am
NAME
CiTy-S7-2IF

12, | hereby cemz that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)i), Plorida Statutes. | further certity that the information
indicated on this report or supplemental report is trug, accurate and that my signature shall have the same legal e as it made under oath; that 1 am an officer or direcior
of the corporation of the receiver of rustee empoweared 1o execute this repor as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 1. if
changed, or on an attachment with an address, withyall other like empowered. : -

"SIGNATURE:




