FILED

1999

N FILE NOW: FILING FEE IS $61.25

* .
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Feb 16, 1999 8:00am
Secretary of State

DOCUMENT # 759384

1. Corporation Name

INTERLACHEN CONDOMINIUM ASSOCGIATION, INC.

02-16-1999 90015 033 *##%6] 25

Principal Place of Business Mailing Address

637 N. INTERLACHEN AVE.
WINTER PARK FL 32789

637 N. INTERLACHEN AVE.
WINTER PARK FL 32789

KRR TR

SIGNATURE

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 07/30/1981
Suite, Apt. #, efc. Suite, Apt. #. efc. 4. FE! Number . Applied For
22] |27] NOT APPLICABLE ¥ [Not Applicable
City & Stat City & State . iti
—‘ fy & State 4 5. Certifcate of Status Desired [ $8.75 Additional
23 —2;| - Fes Reguired
Zip Country Zip Country 6. Election Carnpaign Financing O $5.00 may Be
;l [EI 2_9‘ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
) 81| Name '
DON'-MCKEEVER - - 82| Street Address (P.0. Box Number is Not Acceptable)
637 N. INTERALACHEN AVE. - ‘
WINTER PARK FL 32789
84| City FL 85| Zip Cods

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits tﬁis' st_alemé
- - office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors.. | hereby accept
. agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. N IR

nt for.thé-ipurpgs.e of _chanQing' its registered
l!'ie_ appointment as registe_ggcj‘_ u
‘ 5 LA

cddr BRI R 1

Signature, typed or printed name of registared agent and tita if applicabie. (NOTE: Reg! Agant sk required when DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TTE D [] DELETE LATITLE O SR [JcChange [ Addition
NAME CRITCHFIELD, NANCY 12NAME .
smreeraporess| 645 INTERLACHEN AVE 13 STREET ADDRESS
cmv-st-ze | WINTER PARK FL 14 CTY-ST-2P .
TME [ [J DELETE 21THLE [ClChange  []Addition
NAME STRONG, SHARON 22 NAME ' -
streeT appress| 155 STOVIN AVE 2.3 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 2.4 CITY-5T-2P
TME VPD [ pELETE 34 TLE [OcChange [ Addition
NG | SUZANNE MCKEEVER 32NAME :
sweeTanoress| 637 INTERLACHEN AVE. 13 STREET ADDRESS
crv-stze.. “ WINTERPARK FL 34. CITY-§T-2P ‘
TME PD [ DELETE 44TITLE [JChange [ Addition
NAME .MCKEEVER, DON 4. 2NAME
steer anoress| 837 INTERLACHEN AVE. 4.3 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 44 CITY-ST. 2P AR 2
TME [] DELETE 54 TITLE [JcChangs [ Addition
NAME 52 NAME ’
STREET ADDRESS| 5.3 STREET ADDRESS
CITY-ST.ZIP 54 CITY-ST-2P
TILE L [ DELETE B1TILE ‘ [OChange [ Addttion
NAME ' ’ 52 NAME ' PRI
STREET ADDRESS 63 STREET ADDRESS
ov.stze | 54 CTY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental anpute
officer or director of the corporatiorycf the recgivy
Block 12 or Biock 13 if changed, of ¢ dcment with ah adgress,

: i
SIGNATURE: .

E\RLIRED

snort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or truside empowerel 1o execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in
ith all other like empowered.

CR2EQ37 (11/98}

SGNNG CHJICER OR DIRECTOR

Jotgg-dg1d

Daytime Phone #

\2089



