FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DERPARTMENT OF STATE
Sandra B. Martham

Secretary of State

¥ iars DIVISION OF CORPORATIONS
DOCUMENT # 725087

1. Corporation Name (1 )

INTERLACHEN LAKES LANDOWNERS ASSOCIATION, INC.

0O A

Principal Place of Business

P.O. BOX 2@
INTERLACHEN FL 32148

Maiing Address

P.O. BOX 292
INTERLACHEN FL 32148

3. Date Incorporated or Qualified 3a. Date of {_ast Report

12/18/1972
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1543145 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlificals of Stalus Desired O $8.75 Add_itional
22 ;I Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23 §E| Trust Fund Centribution Ll Added to Fees
Zip Country i Country 8. This corparation has liability for intangiole tax under s. 199.032,
24 -2'51 i?| ;0—| Florida Statutes O ves ENo
8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1| Name
RUSH“’IG. THOMAS 82| Strect Address (P.O. Box Number is Not Acceptable)
RT. 1, BOX 351
INTERLACHEN FL 32148 83
84 City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 ang 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registared agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

SIGNATURE _ I o .
Sgnarure, typed or printec Pan e of regatared agent and tta § apphcabhy (NOTE Regrstarec Agent Signatar: rgcuirsc whars roe 1540’ DATE
12. OFFICERS AND DIRECTORS 13. ADD IOMS Cr IANGLS 10 OFFIGERS AND DIRECTORS IN 12
TITLE PD [CJDELETE 11 TITLE [OChange ] Addition
NAME BARTON, HUGH 12 hiamE
staeeTanoress | RT 1 BOX 376F "N/A 1 3 STREET ADDRESS
LITY-51-2P INTERLACHEN FL 14 CITY-5T-2IP
TITLE VPD Musiere 21T V Fresident, P B Change L Addition
NAME HOPE, BRETT 22 NAME Fran Hall
swreer aooess | PLO. BOX 958 "N/A” azsmeeramoress | P O Box 1801 N A
CITY-51-2P INTERLACHEN FL 240ITY-5T-2IP Interlachen F1 32148
THLE 1D [JDELETE 31 TITLE [JChange ] Addition
NAME GILMORE, LOWELL 32 HAME
sreeranoress | RT 1 BOX 407F N/A 33 STREET ASORESS
CITY-ST-20 INTERLACHEN FL 34 CITY-S1- 2
TILE D IIDELETE AVTHLE Director X cCnange  [] Addition
NAME SEELEY, HAZEL 4 ZNAME Parham, Barbara
sreeraooress { - RT 1 BOX 334-B "N/A" aasmeersooress | PO Box 1445 N A
CITY-ST-ZiP INTERLACHEN FL 440TY-ST- 2P Interlachen F1 732148
THLE SD [10FLETE 51TIRLE [CChange [ Addition
NAME HARVEY, LARRY 57 NAME
szt aouress | RT 4 BOX 524 N/A 5.3 STREET ADDRESS
CITY-57-2P INTERLACHEN FL §ALITY-S1- 2P
TITLE D [CJDELETE §1TNILE [Change [ Addition
NAME DAHLSTROM, TERRY 6.2 NAME
sweeraporess | RT 1 BOX 431B N/A € 3 STREET ADDRESS
CirY-51-2p INTERLACHEN FL 4 TITY-ST-2P

14. | do hereby certi

that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macde under
oath; that | am an officer or director of the corparaticn o the receiver ar trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and thal my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . Vocecl!
e owel T BT

904 684 6388

. o _ Mo g g
RINTED NAME SIQNING OFFICER OR DIRECTOR

nore, eas.,

 B-15-96

\e:

Daynmg Phoog #

CR2ED37 (12/95)



