DOCUMENT # 759384

1. Entity Name

INTERLACHEN CONDOMINIUM ASSOCIATION, INC.

FILED
Secretary of State

Principal Place of Business

647 N. INTERLACHEN AVE.
WINTER PARK FL 32783

us

Mailing Address

647 N. INTERLACHEN AVE.
WINTER PARK FL 32789
us

01-11-2001 90004 041 ****6] .25

A Principal Place of Business

87 Malling Address

AN R RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEi Number Applied For
NOT APPLICABLE Mot Aol
pplicable
Zi i 4diti
P Country Zip Country IB./Cenificate of Status Desired O $8'75 Additional

Fee Required

Ag._Name and Address of Current Registered Agent

‘7. Name and Address of New Registered Agent____.i~.

DON MCKEEVER
637 N. INTERALACHE
WINTER PARK HZ%:

ere - CAROLYN BIED

Street Address (P.O. Box Number is Not Acceptable)

GAT N INTERLACHEY AUE.

City

WinEe Ther FL | “§7%20

. 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.

TEEIUREE. Pud L,
SIGNATURE C)W CNEOL_)! W BlIEP : /4-/ {
Signature, typed or printed nama of reglsta(ej agent and ttle if applicable. {NOTE: Registarad Agent signu{hm required when remstating} lt)»'\TE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D Delete TITLE ‘_p]? O Ghange‘ ‘&Addil{on
NAME CRITCHFIELD, NANCY HAME Morews T. BED

stReeT wooREss | 645 INTERLACHEN AVE STREETADDRESS | (04T K [OTERLACHEL Aﬂ

erv-s-2¢ | WINTER PARK FL Gmy-st-2P WINTER Phex, FL 32199 i
TTLE S /K'Deiele TNE ) " [ change [ Adition
NAME STRONG, SHARON NAME AN PoersS

sTReeT aDpREss | 155 STOVIN AVE STREET ADDRESS | (k™1 MO INTEZLACHELS Av

orv-s-2¢ | WINTER PARKFLE = - ~=- o520 | ~WNTER P, FL-32T89 - -

TIILE VPD /Rnetele TME hv) OJ Change X1 Addition
NAME SUZANNE MCKEEVER NAME IR BRIDGE MDD

streeT a00ress | 637 INTERLACHEN AVE. STREETA0DRESS | (p 245 1) IDTEE'_L}Q:HC:DA\)

omv-s1-2¢ | WINTERPARK FL a-seze | wWinver Paeg, Bl 32783

e PD /Xf)emg TE T/V Ol Change [ Addition
NAME MCKEEVER, DON NAME CAROLYL BIED

staeer a00Ress | 837 INTERLACHEN AVE. STREET ADDRESS | /T W) \DIE'EJ-RQJ'\E'—) AY

omv-s1-2p | WINTER PARK FL ot | WINTER. Phiee, FL 32180

TITLE [ Delete TITLE i Mﬁhange [ Aadition
NAME NAME }\)**U@‘{ QEWBD

STREET ADDRESS STRFET ADORESS | (o 5™ 1) TBE—LJ\'C:!'\‘EQ }tl)

CITY-ST-2P CITY-51-2P W[mlg@’— EL FAM18%

TIE [ Detete Tme O cChange  [J Adcition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIy-ST-2Ip CITY-5T-2P )

127 hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the-information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Gt RBEADUIRTALL/ S BIED

AO1- 28" %

Jafer
¥ Dhe

Daytime Phone "I

SIGNATURE AND TYPEq?H FPRINTED NAME OF SIGNING OFFICER COR DIRECTOR v
W

Jan 11, 2001 8:00 am

CR2EQ037 (10/00)
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z ! R S e EUEEE
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