. FILE NOW: FILING FEE IS $61.25 FILED

» NONPROFIT FLORIDA DEPARTMENT OF STATE .
anden B, Mortham Mar 03 1998 8:00am

CORPORATION
Secretary of State  *

ANNUAL REPORT
1998 DIVISION OF GORPORATDINS S C Cretary O f S tate

DQCUMENT # 725087 (1)

Corporation Name

INTERLACHEN LAKES LANDOWNERS ASSOCIATION, INC.

O AN

Principal Place of Busingss Mailing Address
PO. BOX 212 P.O. BOX 292 3. Date Incorporated or Qualified
INTERLACHEN FL 32148 INTERLACHEN FL 32148 79
4. FE| Nurmber Applied For
59-1543145 Not Applicable
2. Principal Place of Business 2e. Mailing Add
ancip ben aling Accress 5. Cenlificate of Status Desired [ $8.75 Acditional
m 2_6] Fee Required
Sulte, Apl. #, elc. Suite, Apt. ¥, elc. 6. Election Campaign Financing $5.00 May Ba
22 —';ﬂ Trust Fund Contribution O Added to Fees
City & Stale | __ City & Stale 7. Is thls nonprofit corporeticn & homeowners association?
;;l 23] u Yes [JNo
Zip Country 2ip Country 8. This corporation owsas of has pald the current year intangible
24 25 [20] [30] Personal Property Tax due June 30. L] Yos (i No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RUSHING, THOMAS 82| Swesl Address (P.O. Box Number 1s NGt AGooptable)
RT. 1, BOX 351 NV/A
INTERLACHEN FL 32148 8
84| City FL as] Zip Code
13. Pursuant ta the provisions of Sections 6170502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registerad

office or registered agent, or both, in the S1ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as reglstered
agent. | am familiar with, and accept tho obligations of, Section 617.0503, Florida Statules.

CREE037 (10/97)

SIGNATURE Signatute, typod o printed nama ol tegisiored agant and lita it applicablo [NOTE: Reglsiored Agenl signalwe required when reinstating} DATE -

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TLE 4] [T OELETE 11 TTLE D [ Change I Addilon
NAME “BARTONHUGH— 1.2 NAME Barbara W Parham

sTreer aoohess | AL BOX-876F MR- 1.3 STREET ADDRESS 1129 Jr. Lake Dr,

cnv-st-ze | . JNTERLAGHEN-F— 14 CITY-ST-20 Interlachen F1 3214R

TILE PD T OELETE 21 HILE TJ Change™ 1] Addition
NAME FRAN HALL 2.2 NAME

smeerapoeess | P.O, BOX 1801 N/A 23 STREET ADDRESS

GiTY-S1-21P INTERLACHEN FL 2.4 CITY-ST-ZIP

TIME 0 T DELETE 31 TILE Tcrange LT Adanion
NAME GILMORE, LOWELL 3.2 NAME

sweeranoress | RT 1 BOX 407F N/A 33 STREET ADORESS

CITY-51-2P INTERLACHEN FL 34 CITY-ST-21P

TILE SD [T eLETE L1TILE [JChange [ Addition
HAME HALL, JANICE 4.2 NAME

steet anoness [ P.OL BOX 1601 N/ﬁ 4.3 STREET ADDRESS

CiTY-S1-2¢ INTERLACHEN FL 44 CTY-ST-2IP

TITLE D LJ DEceTe 5.4 TILE LI Change™ || Addition
HAME HARVEY, LARRY 5.2 NAME

smeeraoonzss | RT 4 BOX 524 N/A 5.9 STREET ADDRESS

CATY-ST-2F INTERLACHEN FL 5.4 CITY-5T-2P

Tme D [ oeLere 6.1 TTLE ¥ Change T Addition
NAME STILLWELL, AUSTIN 6.2 NAME

streen appress | 115 HENRY STR. 6.3 STREET ADDRESS

oITY-ST-20 INTERLACHEN FL 64 CITY-5T-2P

14. | hereby ccrlifg that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3X(1), Florida Statutes. | further cerlify that the information
indicatad on this annual report or supplemental annual report is rue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or {rustos empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or on an atlachmont with an address.
Lp}iql& Gllmore  Treasurer /A?/ﬁ’ Sod csU £35F

-~ . . ’ (- -
SIGNATURE: .~ ou so i A7 20 0 4




