FILED

Apr 30,2007 8:00 am
2007 FOR PROEIT CoRTQRATION ccrefary of State

DOCUMENT # P97000108038 04-30-2007 90866 032 ***150.00
1. Entity Name
INTERCOASTAL FINANCIAL SERVICES CORP.
Principal Place of Business Mailing Address ’ 8 ﬂﬂ 4 B
400 US HWY ONE 400 US HWY ONE 133
STE 3 STE 3
e > = i ’ Il’ll I\ yl”“‘” l“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll““‘ Hl ‘IN ‘““ Ilm m“ ml“’l“ Ilm m” w
Suite, Apt. #, etc. Suite, Apt. #. elc 03302007  Chg-P CR2E034 (12/06)
City & State City & Staie. 4. FEI Number Applisd for
65-0816892 Not Applicabie
Zi Counlry Zip Country 5. Cerlificate of Status Desired | $8.75 additianal
p . - Leriicals ot~ i __ Fee Required
. 8. Name and Address of c”mﬂiﬁﬁhmd A_ant 7. Namme ant Address of New Registered Agent
T - . . — Namae
DELANEY,.DAVIDC ST T — s e -
11570 STONEHAVEN WAY Street Address (P.0. Box Number is Nat Acceptable)
WEST PALM BEACH, FL 33412
City FL \ Zip Code
8. The above named entity submits Lhis slaterment tor the purpose of changing ils registired office or registered agent, or bolh. int the Slale of Florida. | am lamilias with, and accepl
tha obligations of registered agent.
SIGNATURE
Signature, typed o printed nane of reqistered agant and title if apolicable, {NOTE Raqiswered Ager: sigratura requarect wnen reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fung Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD [ ekre TITLE T Change [ Additien
NAME DELANEY, DAVID C HAE
STREETADDRESS [ 11578 STONEHAVEY WAY SIREET ADDESS
CHY-SF-Z1P WEST PALM BEACH, FL 33412 SHY ST 7
TiLE STD 3 deele TITLE ) Change [ Addition
NAME Q'LEARY, MARILYN R NARE
SIREET ADURESS | 701 ST GILES COURT SIREET ADDRESS
Ciry-s1-2k PALM BEACH GARDENS, FL 33418 CIFY-ST-21
THLE ) Dolete THLE [ Change [T Addition
HIME NARE
STREET ADDRESS STHEET ADDRESS
CliY-81-2IP CIFY-5T-21p
IME 1 Delae g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-8T-2IP CITY-$71-2IP
1IME [T Delete ik [J Change [ addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-2IF GiTY-ST-2IP
THLE ] Delete TIFLE {JChange [ Addition
HAME NARE
STREET ADDAESS STAREET ADDRESS
CITY-ST-2IP LITY - 8T-2IF
12. [ hereby certify that the information supplied with this filing does nol qualify for the sxemplions contained in Chapter 119, Florida Statutes. | turther certify (hat the inforrmation
indicated on this report ar supplamental report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an oificer or diraclor
of the corporation or the receiver o trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigehment with an addiess, with ail gther like empowsred.
[]
SIGNATURE: (0. J%a, yimjon  Sbl-42+101%
SIGNATURE T YYF.EEI ER PRINTED NAME OF SEfNI’ G OFFICER OR DIRECTOR T' L] Date Blnytire Fhone §

\



