2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 18, 2004 8:00 am

DOCUMENT # 725087 . Secretary of State
1. Eniity Name sesen
02-18-2004 90003 010 61.25
INTERLACHEN LAKES LANDOWNERS ASSQOCIATION,
INC.
Principal Place of Business Mailing Address
P.C. BOX 292 P.Q. BOX 292 J
INTERLACHEN FL 32148 INTERLACHEN FL 32148 . 2UUso0g "‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1543145 Not Applicable
Zip Gouniry Zip Country 5. Certificate of Status Desired O ge -73 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Name
- = apomem . o o~ = == - Yungwirth, Bonnie -~ --- oo i e
‘ ' ?839@3 ress (PAOvBer Number is Not Acceplable}
—INFERLAGHEN-FL-32148—~ :
Ci Zip C
InYerlachen FL l 3512%

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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees

10. ~ OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE EiLL ERANCIS Delete TITLE PD 30 Change  [] Addition
NAME , b NAME Yungwérth, Bonnie
stReeT Anpress [ 301 PHILLIPS RD STREET ADGRESS 706g8elma. Ave
gme-gi-ze  [INTERLACHEN FL 32148 CITY-ST-21P Interlachen F1 32148
mLE \BTSMENBURG HAROLD Detele TITLE VP D Change [ Addition
NAME ) NAME Preston, Hoger
STReeT aopress | 129 MILTON AVE sraeer aooress | 106 Hel (’an A%e .
prv-s.ze | INTERLAGHEN FL 32148 ev-stze | Interlachen F1 32148
TILE ;?LMOR OWELL 1 Delete miLe [ Change E} Addition
NAME T = E,L i M b o= T "B MAME T - F - - - e e
STREET ADDRESS | 304 DAWN AVE STAEET ADDRESS
CITY-ST-7IP INTERLACHEN FL CITY-ST-21P
e EI?\LL' JANICE Delete TiTLE BE SD Bd Change [ Addition
NAME . NAME Frieb, Dolores
staeeT aponess | 301 PHILLIPS RD sTeet anoress | 1 20 Bonnle Ave,
ony-st-zp  |INTERLACHEN FL 32148 erv-si-z¢ | Interlachen, F1 32148,

o) -
TITE ch Additi
vt MULLEN, MARION . Sl e ] Chiange [] Adlton
STREET ADORESS IZI\?T1 V:IT\T?E ":“;E 14 STREET ADDRESS
CITY-ST- 2P ERLAC 1. 32148 CITY-ST-2IP

») 1) ,
TE TITLE Cha Addit
NAME HARVEY, LARRY 5 e NAME Yungw¢rth, Robert 9 e Lt
sreeer apomess || o9 HYMAN ST sterT noress | 706 Selma Ave
erv.srzp | INTERLACHEN FL 32148 : ov-st-z¢ | Interlachen, F1 32148

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and (hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowerad.

SIGNATURE: Zonnsr /25 . Lowell Gilmore, Treas. 1-30-0k 386-684-6388

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




