FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N38640 04-09-2007 90091 019 ****6] 25
1. Entity Name
INTERLOCHEN HOMEOWNERS ASSCOCIATION, INC.
Principal Place of Business Malling Address o
1149 INTERLOCHOR BLVD. P.0. BOX 7075 o4 0“5 49“ 8
WINTER HAVEN, FL 33884 US WINTER HAVEN, FL 33883 US
; | [
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “ ) ll I f Im" “||||I .
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-NP CRZEQ37 (12/108)
City & State City & State 4. FEI Number Applied For
65-0212524 Not Applicable
Zip Counmry zp Couniry 5. Certficate of Stans Desved [ E;gmﬁ“ma’
6. Name and Address of Current Registerad Agent 7, Name and Address of Now Reglstered Agent
Name
EASON, DON
1119 INTERLOCHEN BLVD. Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changimry its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligafions of registered agent

SIGNATURE
Signatura, typed of prestod name of negmtored agent and tte § applcahie (NOTE: Regratered Agont miprahao ieqearod whon resvstataog) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Confribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Detee TIRLE [ Cange  [] Addition
MAME EASON, DON NANE
STREET ADDAESS | 1119 INTER LOCHEN BLVD STREET ADORESS
CITY-ST-2IP WINTER HAVEN, FL 33884 CiTY-S1-2P
nLE T MM ms T [Qchange DR Addition
NAME GRAY, JR., JOHN N. NAME YAk W I NVeNnT
STREET AD0RESS | 1132 INTERLOCHEN BLVD. SREADRESS | 1149 FMNTEALY ciiga) BLvD
cry-s-zr | WINTER HAVEN, FL 33884 QIy-SI-2P wWiTEBA HAaAJEwN, L 3 3 &fY'
TITLE v O pelete TLE O Change [ addition
HAME LYLE, GEORGE NAME
STREET ADDRESS | 1101 INTERLOCHEN BLVD. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 cny-s1-2p
TLE [ petee TITLE OcCmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2ZP oTY-55-7P
TILE O peste TILE Ocrange [ Addition
NAME NANE
STREET ADORESS STREET ADORESS
CIry-S1-7IP cIy-S1-op
THLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CiTY-§T-21P Qry-si-ap

12. | hereby certify that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | hather certity that the intormation
indicated on this report or supplemental report is true accurate and thal my signatre shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver_pr trustee empowered e this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

h

changed, or on an attachmenp&ith an address, pj! ke empowered.
- G
DowAro B EA4son”  4-5-07 6 3- AdH-6550
ORECTOR =

Daytrme Phone #

SIGNATURE:

ForaTURE AND TYPED OR EO MAME OF oR




