FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State

,[_) ECn)“wCNl;JmI:/IENT #769357 04-28-2005 90149 050 ****61.25
INTERLACHEN ONE ASSOCIATION, INC.
Principal Place of Business Mailing Address
1044 CASTELLO DR. 1044 CASTELLO DR.
SUITE 206 SUITE 206 I 4 0" 6 3 51
NAPLES, FL 33940 NAPLES, FL 34103 US
s S SR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-NP CR2EQ37 ($0/03)
Cily & State City & State 4. FEl Number Applied For
59-2455704 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired | g‘g‘:esqlﬁ;ﬁm"aj
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SOUTHWEST PROPERTY MANAGEMENT CORP
1044 CASTELLO DR. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 206
NAPLES, FL 34103
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agant and (lie it applicable. (NQOTE: Registered Agant signature requirad when reinsialing) DATE
Fillng‘ ﬁgg is $61.25 9. Election Campaign Financing $5_00 May Be Make check payabls to
Due b§ May 1, 2005 Trust Fund Coninibution. 0 Added to Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 |
TLE D O Delete Tme S [ Change Mkudition
NAME LEVY, MICHAEL H Kawg Cz\ORG V0, MIKE &
STREET ADDRESS | 6710 PELICAN BAY BLVD 435 smeaoess [,V O REL\CAN BAY B Lvb, ®H13
omv-sI-ZP | NAPLES, FL ov-stzp | AOARPLES, EC 2Y (0 D
TILE SD x Delete Tme [ Ctange ] Addition
NAME ANDREWS, BILL NAME
STREET ADDRESS | 6710 PELICAN BAY BLVD #422 STREET ADORESS
CATY -ST- 2P NAPLES, FL 34108 CITY-ST-2P
TILE PD 3 petete TITLE [ Change [ Addition
NAME MAY, CECEILA NAME
STAEET ADDRESS | 6710 PELICAN BAY BLVD #443 STREEY ADDRESS
CITY-ST- 2P NAPLES, FL CITY-57-ZIP
TILE O oetete TIME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-§1- 2k CITY-81-21P
TME [ Delete 1113 O crange 3 Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CIry-§1. 2P CITY-57-2P
TILE O pelete TME [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7-2P

12. | haraty cerify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(). Florida Statutes. | furthar certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an afficer or director
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attac nt with an address, with all other like empowered.

Ry

SIGNATURE: > 4!7’/05’% (5}5?3.5’7’7-6’8/7

SIGNATURE AND TYPED OR PRINTED NAME OF WNG OFRACER OR DIRECTORA Daytima Phone #

*7



