NON
ANNUA

PROFIT

CORPORATION

L REPORT

1997

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

DOCUM

ENT # N38640

1. Corporation Name

INTERLOCHEN HOMEOWNERS ASSOCIATION, INC.

(1)

Princlpal Place of Businass

Mailing Addrass

FILED
Apr 21 1997 8:00am
Secretary of State

LT

£, 0. BOX 2075 NfA P.O. BOX %075
1 210 LOCHEN CT WINTER HAVEN FL 33883-7075
. mNTER HAVEN FL 3363 us 3. Dale Incorporated or Qualified 3a. Dalo of Last Reporl
06/18/1990 996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
{z1] 26] 650212524 Not Applicable
Sulte, Apt. #, atc. Suile, Apl. #, elc. i
Ap. 4, el wie AL Ele 6. Cenlficate of Status Desired [ $8.75 Aadilonal
m ;l Fee Required
City 8 State City & State 6. Flection Campaign Financing $5.00 May Be
E‘ Trust Fund Conlributicn Added to Fees
Country Zip Country 8. This corporation has liatility for intangible tax under s, 199.032,
1'—5-] m ;01 Florida Statutes Oves no
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
JO'NER. JAMES T. B2 Sireet Address (P.O. Box Number is Not Acceptable)
101 LOCHER DRIVE SE
WINTER HAVEN FL 33884 63
: 84| City FL 85| Zip Codo

8, typed ar printad name of rof

yoclion €17.0503, Florida Statutes,

sgont snd ljlnapalicanlo.

l
(NOTE: Aegislered Agont signatwra required when reinslating)

17.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
Such change was authorized by the corporation's board of direclors. | hereby atEpl the appointment as registered

Roid 12,00

'

carporation or the receiver or 1ruslo§mpowered to execute this repor &5 required by Chapler 617, Florida Statutes; and that my name
b

mlx\.LlJ.'“t AN T B

I SR B T T T

l .

gl

o oal

Ay

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD [ beceve I LUTITLE [ change T3 Addition
NAME LYLE, GEQRGE 1.2 NAME
steeerAoress | 904 LOCHER COURT SE 1,3 STREET ADDRESS
CTY-§T-2¢ WINTER HAVEN FL 1.4 6ITY-51-2IP
TLE VPD (] OELETE 21 TILE [J thange T Addition
HAME AMANN, JOHN 2.2 NAME
staeetaporess | 9105 INTERLOCHEN BLVD 2.3 STREET ADDRESS
CiTY-gT- 2P WINTER HAVEN FL 2.4 CITY-5T- 2
TITLE STD 0 DELETE 31TILE T thange [ Addition
NAME JOINER, JAMES s2
streesappress | 101 LOCHEN DR SE 34 STREE? ADDRESS
CiTY-ST- 2P WINTER HAVEN FL 34 CITY-S1- 2P
1TLE [ pecere 417MLE [J change ] Acdition
NAME 4,2 NAME
BTREET ADDRESS 4.3 GTREET ADDRESS
CiTy-$1-2P 44 0Ty -5T-21P
TITLE [T Decete 5ATITLE [ change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY- 51- 2P 54 CITY-ST-2I9
LE [T OFLETE BHTIMLE [T Crange ] Addtion
NAME 62 NAME
STREET ADDRESS 6.9 STREET ADDAESS
|_CITY-§T- 2P 64 CITY-51-2IP
14. 1 do hereby certily thal the Igformation supplied with this fiing doos not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the
information indicated on this\annual reporl or supplemental annual raporl is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
am an officer or diraclor of t
appears in Bpck 12 or Block 1X,if changed, or on an attachmant with an addrfss.

tn AN

CR2E037 (9/96)



