2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 03,2003 8:00 am
DOCUMENT # N38640 ' ecretary of State

1. Entily Name 04-03-2003 901 58 005 ****g] 25
INTERLOCHEN HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
P. 0. BOX 7075 N/A P.0. BOX 7075
210 LOCHEN CT WINTER HAVEN FI. 33883
WINTER HAVEN FL 33884 us
V04" Pnter lechen Bla
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
& St U City & State 4. FEI Number Applied For
CNED e 8 650212524 Not Applicabls
anp§ ,N Cmctgw_ Zip Country 5. Certificate of Status Desired O ?ese';esql‘;?g;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRICE,-GARY-R.—— oo e o = T G R s (PO, Box Number s Not Acceplable)
1149 INTERLOCHEN BLVD.
WINTER HAVEN FL 33884
City Zip Code
R FL

8., The above named eh;]tyt?t_a"ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~the obligations of registdred agent.

: .SEGNATURE

Slgnamra Iypad annled name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when rainstating} DATE
‘ 9. Election Campaign Financing $5.00 May 8 Make Check Payable to
FI N EE | 1.2 ST - ay Be
LE OW F E IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State

0. - . & QOFFtCERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e - PD _ O pefete TMLE [ Change [ Addition
* NAME- EASON, DON NAME

STREET ADDRESS | 1119 |N‘|‘ER LOCHEN BLVD STREET ADDRESS

CITY-ST-2IP WINTEH HAVEN FL 33884 ~ CITY-ST-2IP

TLE VfD . elete TITLE [ Changs  [J Addition

NAME SANDERS, LORETTA HAME

STREET ADDRESS | 1105 INTERLOCHEN BLVD STREET ADDRESS

CITY-ST-21P WINTER HAVEN FL 33884 CITY-ST-ZIP

TILE STD e - . [ Detete- . . TILE R - ——— [ change [ Adaition

NAME PRICE, R GARY NAME

STREET ADDRESS | 1149 INTERLOCHEN BLVD STREET ADDRESS

CITY-ST-7IP WINTER HAVEN FL 33884 CITY-ST- 2P

L VPD O oelete THLE Jctange [ Addilion

NAME HOLLADAY, DURAND NANE

STREET ADDRESS | 1158 INTERLOCHEN BLVD. STREET ADDRESS

OITY-5T-21P WINTER HAVEN FL 33854 CITY-ST-2IP

TITLE [ Delete TITLE (O cCrange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE ] Delete TITLE [ Changa (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental reps t 1 atg 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 rge ste Mis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag as powered.

SIGNATURE:-

CR2E037 (10/02)



