2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2006 8:00 am
DOCUMENT # 285666 2 Secretary of State

1. Entity Name o 02-17-2006 90074 041 ***150.00
INTERLACHEN GROVES, INC.

Principal Place of Business Mailing Address
1807 WOODPQINTE DR PO BOX 1757
PO BOX 1757 WINTER HAVEN FL 33882
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite; Apt?¥#; etc. 15t MOORE CR2E034 (10/05)

Cily & State Cily & S[él_"e' . 4. FEl Numbes Applied For

= 59-1064173 Not Applicable
] i . o -
Zie Country o ountry 5. Certificate of Status Desired [} $8.75 Additional
L Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e

- Name

?Ish(’)l;%:)gc’)\[’)vP-(rj)llﬁj$E DR a Street Address (P.C. Box Number is Not Acceplable)

PO BOX 1757 [

WINTER HAVEN FL 33882
X R City FL Zip Code

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 Florida. | am famitiar with. and accept
the obligations of registered agent.

SIGNATURE

Signalure. lyped ar prnted name of registered agent and L 1| apobcabie (NCTE: Regsteren Agenl signalurs 1oiuirad when renstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. {1 Added to Fees

Chéck Payal
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [J Detete me [ Change  [J Additian
NAME SIMPSON, W.T. JR. NAME
STREET ADDRESS | 1807 WOQDPOINTE DR STREET ADDRESS
-CiTY-57-71P WINTER HAVEN FL 33882 CITY - ST-2iP
TILE VST 3 Deleta me V17D D cChange [ Addition
MAME SOMERS, BETTY ANN HAME Semers, B etix A»L "
STREET ADDRESS | 425 | AKE SHORE LANE STREET ADORESS (6426 L a fce Shore Lok &
GTY-§T-2F  |CHAPEL HILL NC 27514-1730 orv-stze ldhepel Hill N& ZYsY (730
[4
TIne 5 Phoelzte TiTLE s0 . [ Crange  J¢) Addition
NAME SOMERS,BETTY ANN _Jww |chades Qarel Smy thm w:“ —
STREET ADDRESS [ 425 L AKESHORE LANE STREET ADDRESS | 732 A (rAD F TR an e A
GIY-$-2¢  |CHAPEL HILL NC 275141730 avsiar | gy mbenthaven, &L, BIFE |
TTLE [ elete me 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF CITY-ST- 2P
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
LITY-ST-2IP CITY-ST-ZiP
HIILE O Delete L [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-81-2IF CITY-ST-71p

12. | hereby certify thal the informalion supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | 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 lrustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with?addr is, with all other like empowere
SIGNATURE: M ZAL/M Fe7324¥ 1291
SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING GEFICER OR DIRECTOR T T Dawe Daytimo Phone #




