2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 725087 Feb 26,2002 8:00 am
- e Secretary of State

INTERLACHEN LAKES LANDOWNERS ASSOCIATION, INC. 02262002 90015 017 **61 25
Principal Place of Business Mailing Address
P.O. BOX 292 P.O. BOX 252
INTERLACHEN FL 32148 INTERLACHEN FL 32148
R S NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
591543145 Not Appilcable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.gfq::::l:;ﬁonal
____ _B._Name and Address of Current Registered Agent ~-| - 7. Name and Address of New Registered Agent =
MNarme
HARVEY LARRY PD Street Address (P.C. Box Number is Not Acceptable)
139 HAYMAN
INTERLACHEN FL 32148
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signatura requirgd when reinstating) DATE
X 8. Election Campaign Financing 5.00 May B Make Check Payable to
FlLE@!\!OW. FEE IS $61.25 Trust Fund Contribution. O fddgd to Fi:s y Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO X Delote TITLE PD ﬁChange [ Addition
NAME BLUMENBURG, HAROLD NAME Francis Hall
sreer ADDRESS | 129 MILTON AVE STREET ADDRESS %01 Phillips Road
omy-sT-2¢ | INTERLACHEN FL 32148 CITY-ST-2P nterlachen, F1 32148
e VED % Delete e VPD Changs  [] Addition
NAME SAVEL, NANCY NAME Joeseph Savel
sTReeT AnpRess | 102 TEDESCO ST STREETADDRESS | 102 Tedesco Btreet
omv-s-2° | INTERLACHEN FL 32148 ovv-stze | Interlachen F1 32148
e ™ T T T Ooese | §E T | T T T T TR T T T T ket [ Addition
NAME GILMORE, LOWELL NAME
STREET ADDRESS [304 DAWN AVE STREET ADDRESS
CIY-ST-2IP INTERLACHEN FL CITY-ST-2IP
TILE S0 _ (X Delete TITLE SD B Yrange [ Addition
NAME HUNT, CATHY NAME Janice Hall
STREET ADDRESS | 193 KITTY AVE. smeeranoress | 301 Phillips Road
crv-sT-2P  |INTERLACHEN FL 32148 CITY-§T-2IP Interlachen, F1 32148
TLE D IR Detate TITLE D & crange [ Addition
NAME FRANCIS, HALL NAME Nancy Savel
STREET a00Ress (301 PHILLIPS RD. st aporess | 102 Tedesco St
omv-s-2¢ | INTERLACHEN FL 32148 OITY-§T-7IP Interlachen F1 32148
WE D . R Delete me D . P change [ Addition
NAME GOOQDE, WINAFRED NAME Larry. Harvey
streer coress, | 107 TAYLOR AVE. sweersooness | 139 Hyman St.
omv-s-2¢ * | INTERLACHEN FL.32148 oImY-5T-2Ip Interlachen F1 32148

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

JPE BREQUIRE Y~/ (G ILMORE X-4-p2 30 L5¢ 6385

PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E037 (9/01)



