2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22, 2005 8:00 am

DOCUMENT # N38640 ecretary of State
1. Entity N 79, whREG] 25
INTERLOCHEN HOMEGWNERS ASSOCIATION, INC. 04-22-2005 90288 030 761
Principal Place of Business Mailing Address
1149 INTERLOCHOR BLVD. P.0. BOX 7075 ZU U q Z171
WINTER HAVEN, FL 33884 US WINTER HAVEN, FL 33883 US
0N EICE R AR ER R KR CE 0T
2. Principal Place of Business 3. Maeiling Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 p CR2EQ37 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-0212524 Nat Applicable
Zp o Country ap Country 5. Certificate of Status Desired (W] Eeae-;esqmw
. ________6..Name and Addreas of Current Reglstered Agent .- R ____7..Name and Addroas of Now Hegistored Agent
. Name 3
PRICE, GARY R Do gRson
1149 INTERLOCHEN BLVD. . StraellATdrizss 4!’.0.‘ Box Number is f{tiloAcccip-\lallle) e o

WINTER HAVEN, FL 33884

TOowwteEe.  Wauens  FL[®PSo 9y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am tamiliar with, and gccept

©essice~sT | f,_/b/A g/(’f |

SIGNATURE
Stgnature. Iyperi G priked e o regisierad agen mc Lo d eppkcable. | . (OTE: Fugistered Agant igrars requined whon rensiatag)
Filing Fee is $61.25 9, Election Camp;ign Financing $5.00 May Be Mako check payabie to
'Due by May 1, 2005 Trust Fund Contribution. - 1 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 10
— D - 1 belete TME . - : (JCrange [ Addition
NAME EASON, DON NAME
STREET ADORESS | 1119 INTER LOCHEN BLVD STREET ADDRESS
CITY-S1- 2P WINTER HAVEN, FL 33884 CiTY-ST-2P
e STD Delete e Teensor 2. O Crange T Addition
NAME PRICE, R GARY w o Shan N 6Rey 3I€ -
STREET ADOFESS | 1149 INTERLOCHEN BLVD sREARESS | \\B 2. VATER LoCues WLV D
crv-s-2¢ | WINTER HAVEN, FL 33834 £Y-55- 2P LOVNTEZ. DRve~ £ 33 39y
TME VPD A Deleee TmE VicE PRESI\OEWVT D crane 1L Addiion
NAME HOLLADAY, DURAND NAME GELRGE LY LE
STREET ADDRESS |*1159 INTERLOCHEN BLVD. SR SRETADDRESS | § VOV L NTER Locatlnd Brve
Ty -ST-2P WINTER HAVEN, Fl. 33854 CITY-ST-2P LOVAITER. \;aww =t 33 ggy
TLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P my-s1-2p
THLE O Detete e O ctange [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CITY- ST- 2P cY-s1-2P
TaLE © DOlpese | me
smeEanoRess | T ’ STREET ADDRESS o :
orv-ST-2P oo L CTv-ST-2P R o

12. | heraby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
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 | am an officer or director
of the corporation or the receiver or trugles C
changed, or on an attachment with ag

SIGNATURE:

emp?:ered 0 pupcym this repou; as required by Chapter 617, Floridz Statutes; and that my name appears in Block 10 or Block 11 if
ak-athp empowerad. .

D sicde 4 Uz fos _ AA4ry5y

SIGHATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darytene Phore #




