2002 UNIFORM BUSINESS REPORT (UBR) FILED

0011577

o Jan 08, 2002 8:00 am
DOCUMENT # 759384 f
12 ity Name Secretary of State
INTERLACHEN CONDOMINIUM ASSOCIATION, INC. 01-08-2002 0013 033 761,25
Principal Place of Business Malling Address
647 N. INTERLACHEN AVE, 647 N. INTERLACHEN AVE.
WINTER PARK FL 32789 WINTER PARK FL 32789
us us
e s AR E A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT AP P LICABLE Not Applicable
o Country Zip Country 5. Ceriificate of Status Desired ~ [J ?i':g] l‘:f:;““"a'
N " "7 "6 Name and Address of Current Reglstered Agent ™ i i ~ 77 ""7."Name and Address of New Reg ed Agent ™
Name
BIRD, CAROLYN Street Address (P.O. Bo\%mber is Not Acceptable)
. 647 N. INTERALACHEN AVE. \
WINTER PARK FL 32789 _ < Tre
. ity FL ip Code
_! 3

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

— i

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
’ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution 0 Adted to F Y
- St
; 5_/ ! ! o2 ed to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e s O pelete Tme [Clchange [ Addition
NAME CRITCHFIELD, NANCY NAME
STReeT ADDRESS | 845 N INTERLACHEN AVE STREET ADDRESS
onv-s1-27 | WINTER PARK FL 32789 on-s7-2p
TITLE D [ pelete TITLE O change [ Addition
NAME ROBBS, ANN NAME
sTaeeT AD0RESS |27 N INTERLACHEN AVE STREET ADDRESS
oiry-sT-zP . |WINTER PARK: FL:32789 _§ omv-stp -
e VPD 7 Deiete TILE [ change [ Addition
NAME BRIDGEMAN, JACK HAME
STREET ADDRESS |25 N INTERLACHEN AVE STREET ADDRESS
emv-s-2P ['WINTER PARK FL 32789 CITY-§7-2IP
TME VP O delete me [ change  [] Addition
NAVE BIRD, CAROLYN NAME
seeT a0oRess 647 N INTERLACHEN AVE STREET ADDRESS
cmv-sT-2P  {WINTER PARK FL 32789 CITY-ST- 24P
E [ Delete e PD . [ change '&Addiﬁon
NAME NAME Mo T B o
STREET ADDRESS STREET ADDRESS b4,7 ” I pTE 21_&0“5 K A Ve
CITY-ST-2IP CITY-ST-2IP w 2 '/
TITLE [J Delete TITLE i») [ Change Addition
NAME s :AME " 'DI\UIEL é‘, CEOZIE?, Je
STREET ADDRESS TREET ADDRE! ER LN
CITY-ST-2P CITY-ST-21P @ :{,"-,'?E-lé.r Ph Egﬁ%"_h_%szq 89

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 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 cther like empowered.

SIGNATURE:

1/4lp2. AOT428-1

CR2E037 (9/01)

I




