—
FILE NOW: FILING FEE IS $61.25

I NONPROFIT
: CORPORATION
ANNUAL REPORT

1996 "
DOCUMENT # N38640 (1)

1. Corporation Name

INTERLOCHEN HOMEOWNERS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1 OISRV

l

Principal Place of Business Mailing Address
P. 0. BOX 7075 NJA P.O. BOX 7075
210 LOCHEN CT WINTER HAVEN FL 33883
WINTER HAVEN FL 33884 us
s 3. Dale Incorporated or Qualficd 3a. Date of L ast Report
06/18/1930 04/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[24] 25 650212524 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
uite, Apt. #, eic uite, Apt. #, ete 6. Certificate of Status Desired O $8.76 Add.ltlonal
?2] 2_7| Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
2_3| ;l Trust Fund Contibution 3 Added to Fees
Zp Country 2p Country B. This corporation has liability for intangiole tax under s. 199.032,
(24] |25] 28] [30] Florida Statutes O ves O No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1| Name
J0|NER. JAMES T B2| Streat Addgess (P.O. Box Numbgedg Nol Acceg! )
H05IRTERLOERENBLVD (65 Eocken "Dr.
WINTER HAVEN FL 33884 83
84| City FL |s5 Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617, 1508, Florida Statutes, 1he above-named corporation submits this statermant for the purpase of changing s registered office
or regigtered agn}, or both, in the State of Florida. uch change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered agent. | am

t the ohligations gf, Section 8] 7,0503, Forida Statutes. 5] , 7hlp

SIGNA Tore, typed or printed name of registerad egent Bnd tite «f applcatio. NOTE Fegistores Agent signalurs reuince when ranstang DATE &
1z, OFFICEAS AND DIRECTORS 13. ADDTIONS/CHANGE S 10 OF FICERS AND DIRE G108 IN 12 &
TITLE PD [JDELETE 11THLE D ﬂ Cnange  [[] Addition g
NAME EASON, DON 12 NawE ‘Q_ 5
staer aooaess | 208 LOCHEN CT 135TAEET ADERESS | 2™ ) bea ;Ll:m CDU"" S5E N
CITY-S1-21P WINTER HAVEN FL 14 CITY-5T-2P Winde~ H%‘ FL 33?14 &
TLE VPD [JDELETE 21TMLE vPD Pchangs [ Addilon | O
NAME LYLE, GEQORGE 22 NAME o Amonn

staeeT anpress | 204 LOCHEN CT SE 2asTheer aooeess | 110 B IV e ey B‘\'d

CITY-ST- 2P WINTER HAVEN FL 2 4CITY-51- 20 wWiriter l“Q-L*J\ y F L. 3 3?@4

TITLE STD [CJDELETE 31TILE " [JChange [ Acdition

NAME JOINER, JAMES 32 NAME

streevaooress {101 LOCHEN DR SE 33 STREET ADDRESS

GITY-ST-21P WINTER HAVEN FL 34 CI¥-ST-2F

TISLE CIDELETE 41 TILE [Jchange  [C] Addition

NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY- §T-2IF 44 CITy-5T-2IP

TILE IDELETE 517TIME CJChaage  [] Addition

NAME 5.2 NAME

STREET ADZRESS 53 STREET ADDRESS

CiTY-5T-2P 54CTY-ST-2P

TIMLE [CIDELETE 61TILE [Ochange [T Addition

NAME 62 NAME |
STREET ADDRESS 63 STREET ADDAESS ‘
CITY-51-2PP BACTY ST 2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as requred by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biod 13 if changed, or ap-n attachignt with an address.

SIGNATUR i OV 73 3 l'Jl%@"D@Z]‘I—JZW] -




