FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-04-1999 90073 004 ****61 .25

DOCUMENT # 72508

1. Corporation Name

INTERLACHEN LAKES LANDOWNERS ASSOCIATION, INC.

1 I D b —————
v ! 1%0969 . 90%73 !‘54

L Tkl T

P.O. BOX 292

Principal Place of Business

INTERLACHEN FL 32148

Mailing Address

P.C. BOX 292
INTERLACHEN FL 32148

(T

- Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[2s]

[30]

[21] |26] 12/18/1972
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-1543145 Not Applicable
City & State City & State : . $8.75 Additional
5.
E m Cerlifcate of Status Desired O Fee Requited
—l Zip Country Zip Country 6. Efaction Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

24 29
9. Name and Address of Current Rogisterad Agent 10. Name and Address of New Registered Agent
81| N
A" Harvey, Larry P/D
“RUSHING THOMAS — 82} Street Adfréij ('i{g.f'"r?fé ?{meer is Not Acceptable)
INTERLAGHEN-FL-32148 8
84| Cil 85! Zi e
Y  Interlachen, FL 32”1&5

office or registared agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Sectiorkg 124

Larry Harvey Pres.

hesabove-named cerporation submits this statement for the purpose of changing its registerad

tatutas.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statyte h
ori#ed by the corparation's board of directors. | hereby accept the appointmant as registered
gAd

2-4y~97

SIGNATURE s
Signaturs, fyped o privted name of regiEiered agent and fe #appicabie.” 7 " (NOTE: Registapyd Aganil signatura nequired when reinstating)

12, OFFICERS AND DIRECTORS < (A3, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12

TME D 3 DeELETE 1.4 TIE HAXABYEARAEXRY P /D GiChange [ Addition

NAME PARHAM, BAREARA W 12 NAME XREXMARHAAX  Harvey, Larry

sreeTaoRess| 1129 JR LAKE DR 13 STREET ADDRESS 139 Hayman Av

CITY-ST-2ZP INTERLACHEN FL 32148 14 CAY-§T-ZP fnterlachen, F1 32148

TMLE PD [X DELETE 21 TTLE VP/D @CRange [ Addition

NAME FRAN HALL 22NAME Burnett, Malcolm

streeTaporess| PO, BOX 1801 N/A 2asmeeraooress | 153 Kitty Av . _

crv-stze | INTERLACHEN FL 2,4 CITY-ST- 2P Interlachen, Fl 32148

TmME ™ [J DELETE 34TITLE [Change [ Addition

NAME GILMORE, LOWELL 32NAME

streeT anoress! BT 1 BOX 407F N/A 3.3 STREET ADDRESS

CITY-ST-ZIP INTERLACHEN FL 34, CITY-ST.ZIP ,

TME SD [N DELETE 41 TILE o/D Change [ Addition

NAME HALL, JANICE 4. 2NAME Hunt, Kathy

streer Aporess| PO, BOX 1801 N/A assmegranoress | 1973 Kitty Av

crv.stze | INTERLACHEN FL 44 CITY-ST-ZP Interlachen, F1 32148

e D [# DELETE 51TMLE 143 U [MChange [ ]Addition

NAME HARVEY, LARRY 5.2ZNAME Hall, Frances

sreeT aooress| RT 4 BOX 524 N/A sssweeraooress | 301 Phillips Rd

erv.stze | INTERLACHEN FL secmvstzp | Interlachen, F1 32148

TMLE D . } Pl DELETE 6. TIME U ®Changs  []Addition

NAME STILLWELL, AUSTIN 62NAME GOOde, Hinifred

smeeTAnoRess| 115 HENRY STR. sastreeranoeess | 107 Taylor Av .

crv.st.zp | INTERLACHEN FL g4cmvstze | Interlachen, F1 32148

14 1 hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floriga 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 made under oath; that | am an
officar or director of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

Lowell gdriena T TrEes. RFMM ,1;{-7'? 9G¥ gﬂ/#é.s’ 5

Mar 04, 1999 8:00 am |

CR2E037 (11/98)

DIRECTOR

Daytme Phone



