SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1939,

AMOUNT DUE ON OR BEFORE 0§113/59: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

Aug 02,1999 8:00 am
Secretary of State

08-02-1999 90005 033 ****61 .25

DOCUMENT # N3864

1. Caorparation Name

INTERLOCHEN HOMEOWNERS ASSOCIATION, INC.

Mailing Address
P.0. BOX 7075

Principal Place of Business

P. 0. BOX 7075 NfA
210 LOCHEN CT
WINTER HAVEN FL 33884 us
us

WINTER HAVEN FL 33883

AR

2, Principal Place of Business Mailing Addrass

1] 26]

3. Date Incorporated or Qualifed
06/18/190

24] [25] 2]

2a.
6
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
= ) 624 Not Applicabla
— City&State— T City 8 Stat _ I - i - “Additioral |
fty & State ity & State 5. Certifcate of Status Desired [ $8.75 Additonal
23] 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 mMay Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

JOINER, JAMES T.
101 LOCHER DRIVE SE
WINTER HAVEN FL 33884

T ERAK. A JOHANDSER

B2 Slé)ei};gire (P.(‘.Z.__Bo grﬂ:\er lsgtcaaélili)_f

83

84 cnyb\)l 0 F] :'\JE:lJ FL 85

2558

office or regis lent or

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

th, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept thg appointment as registered
agent. | angTamjikef Aith, §nd afcept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE MOWAMAGN Ee k. AL A&&&NQ&DQ +q L l
E A

ignaiirre, fypaci ohprirjad name of registared Bgent and tite If spplicable.

(NOTE: Regislersd Agent signaturé required when rainstating)

| 12, OFFICERS AND DIRECTORS 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD 'F\DEL'ETE 11TME P [ Change ﬂmmn
NAME LYLE, GEORGE 1.2NAME EAcos, DoM
sweeranoress| 204 LOCHER COURT SE wsmeeranoress| 1A TtEe LochiEn BlND
erv.sre | WINTER HAVEN FL uarsrze | Udpee. thaniend , B 33884
mE VPD [ DELETE 217ME ’ ' CdChange [ Addition
NAME AMANN, JOHN 22 NAME
streeaporess| 1105 INTERLOCHEN BLVD 23 STREET ADDRESS
cv-stze . | WINTER HAVEN FL ZACTY-STZR —ofo ~ =0 = o - - N
TITLE STD Aﬁ‘ELETE 31TME Lot [J Change ~?&idition
NAKE JOINER, JAMES 32NN Jopandsod BRI A
sweeranoress] 101 LOCHEN DR SE 23STREETADDRESS | B 5 \_BCHEN T =
orv-stze | WINTER HAVEN FL wemvsrze | tiTer, aNed (FL 23384
TME [ OeLETE 44TME [cChange  [[] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-8T-2P 44 CITY-5T-ZP
TMLE [J DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cITy-ST-2ip 54CITY-ST-ZP
TME [] DELETE 6.1TME [Jchange [ Addition
NAME 62 NAME
STREETALD’QRES'S 5 Tl EZ; Al 6.3 STREET ADDRESS
OMY-ST-ZP = - { =, w2 - 84 CITY-8T-2P

14, .| hereby. ceftify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual report or supplemental annual report is trus 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 carporation or the receiver or trustes empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block gang pd, or,on an attachmant with an address, with all other like empowered.

RE M\

ME OF SIGNING OFFICER OR L

&
TED NA

SIGNATURECA

IFSD) oanazand

3183456

vinit

CR2E037 (5/99)

DIRECTOR

o

Daytime Phone #

——



