2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Nageao Feb 09, 2004 08:00 AM
1 BNy Secretary of State
INTERLOCHEN HOMECOWRNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1148 INTERLOCHOR BLVD. P.O. BOX 7075
WINTER HAVEN FL 33884 . WINTER HAVEN FL 33883
us us
i SR ORI G AR
Suite, Apt. #, stc. Suite, Apt. #, alc. MOCRE CR2E0CST (11/03)
City & State i City & State - 4. FE} Number o {Applied Far
7 85-021 252:47 [t Applicable
e Couniry e Cauntry 5. Cerlificate of Status Desired 1 ?i-:fqﬁfg;ﬁcna!
6. Name and Addrass of Current Registered Agent . ) 7. Name and Address ol Hew f&égistered Agent

Narne

PRICE, GARY R
1145 INTERLOCHEN BLVD.
WINTER HAVEN FL 33884 — . —

City o FL , Zip Code

Strest Address (PO, Box Number 15 Not Acceprabie)

8. Tha above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florlda. | am familfar with. and aceept
the obligations of registerad agant. -

SIGNATURE —_— . . —_— -
Slgnatere pat of prinied nams of ragisterad agent and e # applicabia, INOTE Segistored Agent signafure regusrod when rensiaing) o QATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payabie to’
Due By May 1, 2004 _ Trust Fund Goninbution. L) Agded o Fees Florida Department of State
1. b_?‘?!t':ﬁrs AND DIRECTORS N K ADDITIONS/CHANGES TO Oi_’?f[{,sﬁs AND DIRECTORS IN 10 _
TE SoN 3 petate e JChange 1 Adition
EA, DON
NAME \ RAME . i
smeeT Acoess | 1118 INTER LOCHEN BLVD CHREET ADDRESS . J%%ggﬂﬁg%ﬂgg?q 81,00
arv-seap | (WINTER HAVEN FL 33884 ity ST TP Ge A9/ -E0EE-012 Bl 2
TILE 510 ' ’ o ] me ) T O Change L) Addition
e PRICE, R GARY -
streer aposess | 1148 INTERLOCHEN BLVD STREET ADTRESS
CITy-ST.J18 WENTER HAVEN FL 33884 CIW-S?-ZIP
e VPD = O peete waL ) Dlchange [} Addition
— HOLLADAY, DURAND NANE
sTaceT appaess | 1159 INTERLOCHEN BLVD. STREET ADDRESS
omestze  |WINTER HAVEN FL 33854 GiFY-ST-2P
TnE T ) U Golete . WILE o Ol Change 13 Addifian
HAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-IP ATy -$T- 2P
e T LY pelets e ' ) [JCange L] Addition
NAME MaME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP ary-51- 28
e ' S Closers ] o S [ ohange [ Adtition
NAME NANE
STREET ADDFESS STRECT ADDRESS
CITY.S1-2F CiTY-5T- P

12. | hareby certity that the information supplied with this Bing does net qualify for the exemption siated in Section 119.0?%3)6’), Fiorida Statutes. | further certify that the information
indicaléd on this repart or supplemental report 15 true apd aceurate and thal my signature shiall have the same legal effect as § made under ocath, that { aman officer or director
of the corporation or the recelyal or Yusiep srmTbwared 1o eXReute this report as reduired by Chapier 6§17, Florida Statutes, and that my name appears in Biock 10 or Block 111

changed, or on an atlacheg i powered. O e ;o
[ Iaree. ; Ga ~ FFiee 5‘/_/%_‘/
4

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Cd Thie

SIGNATURE:

Daytime Fhone #




