_ |
FILE NOW: FILIN

PROFIT
CORPORATION
ANNUAL REPORT

1996 L JDTRerreTenAtons

DOCUMENT # K21 G
OO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sceretary of State
DIVISION OF CORPORATIONS

1. Gorporation Name

THE INTERLACHEN COMPANY

PrinGipal Place of Businoss ' o I\;k;r ng Address
225 SWOOPE AVE. 1157 TOM GURNEY DR..
STE. #110 WINTER PARK FL 32789
MAITLAND FL 32751 us -
3. Dale Incorporated or Qualfied 3a. Date of ast Report
04/14/1968 04/27/1995
2. Principal Place of Business B L 2a. Maling Address 4. FEI Number Appliod For
21 L o ELGI o L 59'2883937 Not Applicablo
i t# ;. e, C# . iti
Sutte, Apt. #, el | Sue- Apt 4, eto B. Certificate of Status Desired Cl $8.75 Acitional
E] i 27‘3]7 e B o Fee Required
City & State _ City & State 6. Elaction Campaign Financing $5_00 May Be
?3] 28i - B Trust Fund Conlribution ] Added to Fees
2 | Counuy ) ZIp Country 8. This corporation has liability for intangitile tax under s 199 032,
B;I 25| . 30 ) Florida Statutes 1 Yes [INo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent ]
81| Name
BODE' BAXTER C [82] Streot Addross (F.O. Box Number is Not Acceptable)
225 5. SWOOPE AVE.
STE. #110 3
MAINTLAND FL 32751 #a| oy FL |35, Yo

1. Pursuant to the provisions of Soclions 6570502 and 697 1508, Fiorida Siatutes, The above named corporaton sibmits 1ns stetement for The Burpose of ahanging its registered office
or ragistered agent, or bath, in the State of Florida, Sux change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obl gations of, Section 6070505, Florida Statutos.

SIGNATURE _

Signarond, Iyped o prives rae o :.ijuuu et o r?{aswd} \ sl 4};777 S Apent sipat.re recures when renningl AT ™
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE b R R R 1 [ FETTY [ Change [ Additan | g
NAME BODE, C. BAXTER 12 KAME %
swceranoress | 592 FINCHLEY RD 13 19EET AORESS i
CITY-ST- 2P MAITLAND FL i e KTt &
i (7] DELFTE 21N [ Change [ Additon | O
NAME 72 NAME
STREET ADDRESS 23 SIREFT ADDAESS
CITY-87- 2P ) ) e Qzaemesiae
TINE I DELETE LATILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRISS
Cny-st-ze e Msaniysioze
ILE [C] pecETe 4. 1TIME [ Change [ Addtion
NANE 42 NAME
STRELT ARDRESS & SIHFET ACDRESS
ChY-ST-2iF o o ] 4401y -ST-7p
TITLE [C) DELETE 5 1HTIF ’ [] Change [ Addition
NAME 52 KAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-21P o o N R |
TITLE [ DELETE 6 11ILE [J change  [] Addition
NAME €2 Nats
STREET ADDRESS 63 STRFE T ADIRESS
CITY-ST1-2 L Y etarvsian

14. 1 do hereby certify that the information supplicd weth 15 fiing is velunitanily furnished and does not qualify for the exerplion stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indizated on this annual reporl o supplermiental annua’ report is true and acclrate and that my signature shall have the same legal effect as if made under
aath; that | am an oficer or draclor of the corparation or the receiver or trustee ernpoweted to exeoute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or oo chment with an address

SIGNATURE: Y 7 C.BrrThe BoR- 423 .FC 07 529:1609

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dira Daytnee Fhone #




