FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

S$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 23 1997 8:00am
Secretary of State

DOCUMENT # 249646

1. Corporation Name

INTERLACHEN LAKES ESTATES, INC.

(1)

LT

F‘rinéu?dl Place of Business

226 E. JOEL BLVD.
LEHIGH ACRES FL 33996

Mailing Address
226 E. JOEL BLVD.

LEHIGH ACRES FL 33972-52%0

3. Date Incorporated or Qualified

07/26/1961

8a, Date of Last Report

03/18/1096

"2 Principal Place of Business 2a. Mailing Addregs 4. FEI Number Applied For
1 26] 560970016 Not Appiceble
Suite, Apt #. elc ite. Apl. #, g1¢. i
| Sui Ap elc Suite. Ap et 5. Certificate of Stalus Desired D 53_15 Adc!nionai
EZJ ;;I Fea Required
| Cly 8 Blate City & State 6. Election Campaign Financing $5.00 May Bs
23[ ;l Trust Fund Contribution Added to Feos
o . Counlry p Country 8. This corporation has liability for intangibte tax under . 109.032,
rz-ﬂ . 25| -2—9] 33] Florida Statutes ﬂ ves [Ino
o 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
MLLISON, JANET 8] Name
228 E. JOEL BLVD. 82| Street Address (P.O. Box Number is Not Acceptable) \
LEHIGH ACRES FL 33938
83
84] Ciy FL 85} Zip Code

SIGNATURE

| 1. Pursaant 16 1he provisions of Sections 6070602 and 607.1508. Florida Statutes, the above-named corporalion submits this statemend for the purpose of changing iis registered
ollice: or registored agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby eccept the appointment as registared
agent | &mitamil ar with, and accepl the obligations of, Section 607 0505, Florida Stalutes,

Sinat et Iypeed 2 prited name of reglste6d agent and 1ta if applicaie (NOTE. Registered Agent signature requirad when rainglating) DATE
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TAS [T DELETE 11 TILE B Change 1A
hawe HORVATH, MARGARET 1.2 NAMEE
sitt e | 228 E, JOEL BLVD, 1.3 STREET ADDRESS
| cnvsrze | LEHIGH ACRES FL $9006~ 14 DITY -5 2P 27y _
T PD [ oelErE 21 TMIE Change [ JAd™
HaNE MORRIS, GREGORY 2.2 NAME
sirn aonss | 226 E. JOEL BLVD. 2 3STREET ADDRESS
| civsy 2= | LEHIGH ACRES FL 33938 2 4cy-51.7° 33972
TiLE VD (I otie 3ATIILE Change [ 1A~
HAME HOLQUIST, LAURA A 32 NAME
siater aopriss | 226 E. JOEL BLVD. 33 STREET ADDRESS
o | LEHIGH ACRES FL 33036 o 23972
i VoD [ DetETE $1TE B Change (] Additon
NANE JANET ALLISON L 2NAME
stk apwess | 226 E. JOEL BLVD. 43 STREET ADDRESS
‘s | LEHIGH ACRES FL 3383 w0520 23772
i R [T OELETE 51 TILE Crange L] Addilion
NAME JOHN A. NATIELLO 5.2 NAME .
o aooess | 228 E. JOEL BLVD. 5.3 STREET ADDRESS
Cry-St-20 LEHIGH ACRES FL 33836 54 CITY-ST-7IP 33’7“
T T OeLETE BATIE Wchanoa T Adition
NAWE 8.2 NAME
STRELD ADLRESS 6.3 STREET ADDRESS
Civ-51- 2P 64 CITY-ST- P
14, | do hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florids Statutes, | further certify that the
nformation indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal efiect as it made under cath; that
1Lam an ofhcer or director of tha corparalion or the receiver or truslee empowered to executs this report as required by Chapter B07, Florida Statutes; and that my name
pf with an address.
. EESIE ey BORT
BT U E D) A7 pynrcres
PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR Bate Daytima Fhone ¥




