_ FILED
2008 MO NNUAL REPORT oM May 22, 2006 8:00 am

DOCUMENT # 733674 Secretary of State

1. Entity Name LR e e e e
INTERCOASTAL COVE CONDOMINIUM ASSOCIATION, 03-22-2006 90048 007 **761.25

INC.

Principal Place of Business Mailing Address
1708 5. OCEAN BLVD. 1708 5. OCEAN BLVD.
#4 #4 , :
DELRAY BCH., FL. 33483 DELRAY BCH., FL 33483 X ' o 0 '
_ i i ‘
2. Principal Place of Business 3. Mailing Address | ﬂnl m“ [[I’I I nlﬂ Im ﬂm Hﬁl nm nlﬂ I|I| HII
Suite, Apt. #, elc. Suite, Apt. #, etc. 01242006 Chg-NP CRZE037 (1 1’05)
City & Stale City & Slate 4. FEI Number Applied For
59-0908380 Not Applicable
4p Country ap Country 5. Certiicate of Stalus Desbed [ f:gif&m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRINGLE, KATHRYN
1708 S. OCEAN BLVD. Street Address (P.D. Box Number is Nol Acceptable}

DELRAY BCH, FL 33483

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, i the State of Florida. | am famikiar with, and accept
the ohligations of registered agent,

SIGNATURE .
Stgnanure., typoed of Drwtad name of regrstenod agent and tie d appicable. {NOTE: Roges! Agend s recured whe gl DATE
Filing Feo Is $61.25 9. Election Campaign Financing 35_00 May Be Maks check payabls to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TITNE PD B etere e "Pr‘a giden + [ Change (Y9 Addition
WAME CARBONE, LOUIS J NAME K R H . 4
STREET ADORESS | 1708 S OCEAN BLVD steeT wovvess | T9€ VI MY avi Nyton
Cry-s7-2P DELRAY BEACH, FL CATY-ST-2P
TE VD PR oekcte e V¥ [ crange [ Aadition
HAME JOSLYN, JAMES NAME
: +Hhe Lae
STREET ADIRESS | 1708 5. OCEAN BLVD. st ovess | 5 @V An 4 | Ke.
CAY-ST-2P DELRAY BCH., FL ciTy-s1-2°P
TIE sT {0 Deiete TLE ?r.'us‘u..e_r. Pl change ] Adailion
NAME PRINGLE, KATHRYN NAME
STREET ADDRESS | 1708 S. OCEAN BLVD. STREET ADDAESS
CITY-ST-2P DELRAY BCH., FL CITY-ST-2P
TE [ Dekete e Sedretor g. [ Grange bl Acgtion
HAME NAVE
‘STREET ADDAESS STRHET ADDRESS
CTY-S1-2P CNY-ST-2P
TME [ pelete TILE [ Change  [T] Addition
NAME NAME
STREETADDRESS STRELT ADORESS
Cimy-s7-29 LITY-57-2P
TME 3 Deete TME [Cchange [ Aadition
NAME NE
SIREET ADDRESS STREET ADDRESS
crY-ST-2P CTY-57-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida 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 iegal effect as if made under cath; that | am an officer or diractor
of the corporation or the recegiver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attach I with an address, with like empowered.

ed
SIGNATURE: Z)rencccrer) 4?/7:&_9’/0 & Bbl« &I2-7:kes”

PENATURE MO mmmwy&_ﬁﬁnhm Detytroe Prone #




