FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretery of State
DIVISION OF CORPORATIONS

POCUMENT # 750384

Corporafion Name

INTERLACHEN CONDOMINIUM ASSOCIATION, INC.

(1)

Princlpsat Place of Business

Mailing Address

FILED
May 08 1998 8:00am

Secretary

of State

A R

office or registered &,
agent. | am farmiliar

gerg{ i Uy

tnons 617.0502 and 6171508, Florida Stalutes, the al
" B Plorida. Such change was aulhorized by the corporation's board of directors, | hereby accept
. v% the obllgalnons of, Section 617.0503, Florida Statutes.

€37 N. INTERLACHEN AVE. 637 N. INTERLACHEN AVE. 3. Dale Incorporated or Qualifind
WINTER PARK FL 32789 WINTER PARK FL 32769 . 1
us us 4. FE| Number Appliad For
- NOT APPLICABLE Not Appiicable
Principat Place of Busihess 2a. Maiting Address
P Hing Addre &. Ceriificate of Status Deslred a $8.75 Additional
21 E Fea Required
Suite, Apt. 4, etc. Suite. Apl. #, etc. 6. Election Campaign Financing $5.00 Mmay Bo
’;’ ;l Trust Fund Contribution Added to Fees
City & Stete City & State 7. Is this nonpratit corporation & hofheowners association?
23] 28 ves []No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intfingible
;‘ El E 30 Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Regliatered Agent 10, Name and Address of New Registerad Agent
81| Name
DON MCKEEVER 82| Street Address (P.O. Box Number is Not Acceptable)
637 N. INTERALACHEN AVE.
WINTER PARK FL 327890 83
84 City F L 85| Zip Code
11. Pursuani to the provisiongi § bove-named corporation submits this statement for the pu

se of changing its re'gis!etad
@ appoiniment as reg

stered

SIGNATURE =

pnature, typed o printed name ol reglers:d kpent snd tite [ aplicably

(NCGTE" Repistsred Agent gignature raquirad when reingtating)

- 28-98

Indicated on this annual report of supp
officer or director of the corpora
Block 12 or Block 13 If change

QIGNATIIRE:

Iplle

12 OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DECETE 11 TILE L] Change — J Additlon
HAME CRITCHFIELD, NANCY 1.2 NAME
smecTanoness | 645 INTERLACHEN AVE 1.3 STREET ADDRESS
OITY-5T- 21 WINTER PARK FL 1.4.0ITY - 5T-2P
TME [ LJ DELETE 21 TILE [T Change L Addition
NAME STRONG, SHARON 22 NAME
smeeTaporess | 955 STOVIN AVE 23 STREET ADDRESS
ety 5129 WINTER PARK FL 2 4CITY-§T-2P
TiLE ' 7] |3 DELETE 31TME LI Change” ] Addition
HAME SUZANNE MCKEEVER 32 NAME
sweerappress | 637 INTERLACHEN AVE. 33 STREET ADDRESS
CATY-§T- 2P WINTERPARK FL 34.CITY-51-20
TMLE [1] T DELETE LITME [ change T Acdition
NAME MCKEEVER, DON £.2NANE
streer aporess | 637 INTERLACHEN AVE. 4.3 STREET ADDRESS
|_CTy-s1-2e WINTER PARK FL 44 CITY-ST-21P
TILE LJ DELETE 5.1 TILE 1 Crange ™ 1] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P 5ACITY-5T-2
e [T DeLETE sATILE [ Change [T Asdition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CTY-S1- 1% 64 CITY-§T-2IP
14. | hereby certify that the information supplied with this filing does nol qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information

ntal annual report Is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an

receiver o trustee empowared to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

ddress.

AR A2 a0

CRZE037 (10497)




