et — STREET-AODRESS

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # 753765
frjg INTERCOASTAL CONDOMINIUM ASSOCIATION,

04-07-2008 90046 034 ****61 .25

Principal Place of Business

19727 GULF BLVD,
# 207
INDIAN SHORES, FL 33785

Mailing Address

19727 GULF BLVD.
# 207

INDIAN SHORES, FL 33785

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR A

Suite, Apt, #, eic. Suite, Apt. #, etc.

03052008  Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2192231 Not Applicable
Zip Country " Zip Cauntry " . $8.75 Additionat
5. Certilicate of Status Desirad O Fee Raquired
T ~6. Nama and Address of Current Reglatered Agent— — __ I —— .—7._Name and Address of New Registared Agent. P —_—
i Nama i

NELMS,.CHARLES

4175 E. BAY DR.

#250 -
CLEARWATER, FL 33764

r

Street Addrass (P.0. Box Number is Not Acteptable)

City

FL I Zip Code

the obligations of registered agent.

-t

SIGNATURE

&. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flonda t am familiar with, and accept

SIQNEIre. Iyned or prNLEa name Of registeted gent an e f AOOACADIS

{NOTE: Regstered Agent sigiature required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Finanging
Trust Fund Contribution.

Maka check payable to

$5.00 Mmay Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
" TITLE opP O pelate TILE [ Chaage [ Acdition
_NAME NELMS, CHARLES NAME

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

CITY-ST-21P CLEARWATER, FL 33764 CITY-ST-21P
me ot O oetere me C}Crange £ Addision
NAME LEWIS, DAVID NAME

STREET ADDRESS | 19727 GULF BLVD #208 STREET ADDHESS

CITY-ST-217 INDIAN SHORES, FL 33785 e CTY-ST-2P

TME DS Ry eete Tme LD Clchange  [Gdition
NAME DERTEL, KATHRYN NAME L rowsg. i [ln AN '

-2820:DRANE-FIELD RD - — 1 --STREET ADDRESS P o -Bo Fé"_? L= AR e e

CuY-5T-2° | LAKELAND, FL 33811 cv-st-2p Pe_-}e. 7L 33 7.2/ |
TILE O Deters me D \/ P Ocangs  [QeGdinon
NAME NAME m. NﬂD&O G’R&

STREET ADDRESS STREET ADDRESS | 727 o s BBVD 20/

vtz oS-I | Fun AN S el R s FL 33785
e O Detete T D S O orange  [cition
NAME NAME KAy, CARoLIiNa

STREET ADDRESS STREET ADDRESS l9'79.7 cule Buvp. 22 2o

CITY-53-2P U-STIP | oo n, anN SHoOrRES FL 337795
e 7 Delete e 7 [Jctange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-ap CITY-ST-21P

ingicated on this report or s
of the corporation or the

12. | hereby certify thai the information suppliac with this filing dees not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further centity that the information
nlgmental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
r or trustee empowered to exacute this repon as required by Chapter 617, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

thloe 3953302

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




