e
- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38640

1. Entity Name
INTERLOCHEN HOMEOWNERS ASSOCIATION, INC.

v

-Pnncwpal Place of Business Mailing Address

P. 0. BOX 7075 N/A P.0. BOX 7075 .
210 LOCHEN CT WINTER HAVEN FL 33883
WINTER HAVEN FL 33884 us

us

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

I

FILED

05-06-2002 90292 046 ****61 .25

II

Il

I

DO NOT WRITE IN THIS SPACE

R

¥

May 06, 2002 8:00 am!
Secretary of State

City & State City & State 4. FEI Number Applied For
65—0212524 Not Applicabls
B Country 2 Country 5. Certificate of Status Desired | g?ae'g?q L“:E:J'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7 - i)
[ e rm gmmie e o e o ame gt T e imena o ear L= b —=A 4'3_‘;) = . r'!('.e TR = s T F X >
e T T T T R = eSS = T . ) - = —/ -
JO SSON ERIK A Street Address (P.O. Box Number is No Acceptabl?g
' 1199 Toter{oclem /ch-
310 LOCHEN CIiRCLE
WINTER HAVEN FL 33884

W W inster Have

FL

53%sY

SIGNATURE

%0 Gary Fice

8. The above named entity submils this statement for the urpose of changing its registered office or registered agent, or both, in the state of Florida.

%/;?/o%

Slgnature, lypea or printed name of registered agent and title if applicable.

(NQTE: Registered Agenr’siunature requirad when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE FD 3 pelete TITLE [ change [ Addition
NAME EASON, DON e
< smaeer anoaess | 1119 INTER LOCHEN BLVD STREET ADDRESS
orr-st-zp - (WINTER HAVEN FL 33884 GiTY-ST-2P
TITLE VPD O pelete TITLE []Change [ Addilion
Y AME SANDERS, LORETTA HAME
sTreer aporess | 1105 INTERLOCHEN BLVD STREET ADDRESS
crv-st-zp - |WINTER HAVEN FL 33884 CTY-5T-2P
| TIME - Slb _ | et s 3 me e[ Delete ezl TE e e e e [2].Change.— - -] Addition=
| wme ~~ {PRICE, R GARY NAME
smeer anoress | 1949 INTERLOCHEN BLVD STREET ADDRESS
orr-st-z¢ - |WINTER HAVEN FL 33884 CITY-§T-ZIP
TITLE 1 Delete TITLE vVIPD O Change I Addition
NAME NAME P rand Ko “a-&ca.k) cﬂ
STREET ADDRESS sreeranress | (S @ Inter loches B (v
OITY-ST-2P oTY-ST-2P Wrater~ tavep  F| 3385 “{
TITLE 7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delets TITLE [ Change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

indicated on this report or supplemental report is trye
of the corporation or the receivare poWwered o exé
changed, or on an attachme

SIGNATURE:

r{C €

12. [ hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
yte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ikey empowered.

'// %» $¢3.29%. 563%

7 Date”

CR2E037 (9/01)

Dayiime Phona #




