FILE NOW: FILING FEE IS $61.25 FILED

1 997 les:oS:c giacr:;:f:;:t:ﬂons S e Cretary 0 f S tate

DOCUMENT # 72508

1. Corporation Name (1 )

INTERLACHEN LAKES LANDOWNERS ASSOCIATION, INC.

00O

Principal Place of Busingss Maliling Address
10, BOX 282 PO, BOX 22
INTERLACHEN FL 32148 INTERLACHEN FL 32148-0282
3. Da‘ie2 ;Tgﬁg;;d or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 59'1543 145 Not Applicable
Suile, Apt. #, etc. Suite, Apl. #, etc. B $8.75 additional
?z—l ;l 5. Certificate of S1atus Desired ] Fee Required
City & State City & State 8. Election Campaign Financing %$5.00 may Be
2 28] Trust Fund Contribution O Added 1o Fees
21p Country Zip Gountry . 8. This corporation has lability for intangible tax under s. 198,032,
’m ;;I ?ﬂ Lsa Fiorida Stalutes [:] Yes No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81| Name
RUSHING, THOMAS 82| Street Address (P.0. Box Number is Not Acceptable)
Ar. 1, BOX 351
INTERLACHEN FL 32148 % ,
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Slgnawre. typed o printed name of registered agent and tile if apphicabie. (NOTE Reglstered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oy T DELETE LITILE D 124 Change [ Addition
NAME BARTON, HUGH J 12 NAME

staeer aooess | RT 1 BOX 376F "N/A 1.3 STREET ADDRESS

cav-st-ze | INTERLACHEN FL 14 CITY-ST- 2P

TITLE ¥B- 7 DeELETE 24 THLE ¥4 ¥ Change [T Addition
NAME FRAN HALL 2.2 NAME .
streen aocress | PO, BOX 1801 N/A 2.3 STREET ADDRESS

cn-si-ze_ | INVTERLACHEN FL 2 4CITY-SI- 2P

T ) L] oewere 31 TILE LJ Change L] Addition
NAME GILMORE, LOWELL 32 NAME

streer aooaess | RT 1 BOX 407F NJA 3.3 STREET ADDRESS

orr-st-2¢ | INTERLACHEN FL 24.CTY-5T-2P

i D " oEceTe 41TITLE SD [T Change O Addition
NAME PARHAM, BARBARA 4. 2 NAME | Janice Hall ,

streer aooress | P.O. BOX 1445 N/A asmeroress | P O Box 1801 M4

erv-st-ze | INTERLACHEN FL 440ITY-51-2P Interlachen F1 32148

i 6B T oELETE 51 TITLE D BT Crange [ Addition
HAME HARVEY, LARRY 5.2 NAME

street aooress | RT 4 BOX 524 N/A 5.3 STREET ADDRESS

orv-s1-2¢ | INTERLACHEN FL 54 CITY-ST-2IP

TiLE D CA DELETE BTITLE ) X Crange  TJ Addition
NAME DAHLSTROM, TERRY 5.2 NAME Austin Stillwell

staeer aoress | BT 1 BOX 4298 N/A ' essweeTamoness | 115 Henry S5t

emy-s-2¢ | INTERLACHEN FL 84 CITY-ST-2IP Interlachen F1 $2148

14. | do hereby cenify thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3Ki}, Fiorida Statutes. [ further cerlify thal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftecl as if made under oath; that
{am an officer o director of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bleck 13 if changed, or on an attachment with ant addrass.
'}._!D:,z .‘?r/ S84 £2¥%F
e

SIGNATURE: 3 sz e g2t A0 £ 62T

i
SIGNATURE NING OFF

CORPORATION FLOMIOR DEPATTMENT O STATE Jan 27 1997 8:00am
ANNUAL REPORT

CRZE0D37 {9/96)




