2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N38640

1. Entity Name

iINTERLOCHEN HOMEOWNERS ASSOCIATION, INC.

May 02, 2001 8:00 am-
Secretary of State

05-02-2001 90168 048 ****51 .25

Principal Place of Business Mailing Address

iP. 0. BOX 7075 N/A P.C. BOX 7075

210 LOCHEN CT WINTER HAVEN FL 23883
-WINTER HAVEN FL 33834 us

,US

uuuabbud

2. Principal Place of Business 3. Mailing Adcress

ARG AR M

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.

Suite, Apt. #, elc.

City & State

City & State

4, FEI Number

Applied For

85'0212524 Not Applicable
- 5
Zip Country P Country 5. Certfficate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- e i

JOHANSSON EHIK A

Street Address (P.0. Box Number is Not Acceptable)

310 LOCHEN CIRCLE
WINTER HAVEN FL 33884 .
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agant signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND CIRECTORS I 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD S S O veete ot TME o o (3 Change [ Addition | S
N EASON, DON." 65 77 0r v oy ety o )l MO 2
R 1 T Wiegddas Rl s il —
STREETADDRESS { 1119 INTER LOCHEN BLVD B STREET ADDRESS ]! 7. g
CITY-ST-2IP CITY-ST-2iP
WINTER HAVEN FL 33884 v PD _ §
TLE VPD ﬂDe[ete TTLE He Sa ders ] Change Q Addiion | £
NAME AMANN, JOHN NAME roretto Jar o
: q Tuterlockhew Glvd.
STREET ADDRESS | 1105 INTERLOCHEN BLVD STREET AGDRESS | H1 ¥
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP w,u'{er- Have O, =] 53‘55 v
TILE STD ﬂnelete TRLE sTD [C] Change ﬂAddilion
NAME JOHANSSON, ERIK A NAME R.Gory Pru.'.el Zivd). )
| stREeT A0BRESS |- 340" LOCHEN'CIRCLE ™™ ==~ = ~—=— =} smeeraooness | (4 4K~ I u&r- loches - — |-
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-ZIP u}.-u“‘et- ”&uéﬂ. F I 3355 "
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
e [ Celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
TITLE [ Delete MLE (J Change [ Addition
NAME NAME
STREET ADCRESS ~ STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

12. | hereby certily that the information suppiied with this filing dees not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informatior

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directer
g execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a f-y'—Pr'!C,e,B

of the corporation or the recetver or trus]
changed, or en an altge

SIGNATURE:

nESee (R

thrfo!

$83-999-54 3%

>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

" Date 7 Daytime Phone #



