04151999-90051-049-5150.00-$150.00

FILED
Apr 15,1999 8:00 am

PROFIT FLORIDA DEPARTMENT GFSTATE ke
CORPORATION Kathorine Harrs ecretary of State
ANNUAL REPORT Secretary of State 1 51000 000 o
1999 DIVISION OF CORPORATIONS ) e 51 045 ***150.00
1. Cormporgtion Name K21 059 k
THE INTERLACHEN COMPANY |
Principal Piace of Business Maiiing Address '
250 PARK AVE § P O BOX 1916 i
STE 625 WINTER PARK R 32790 :
WINTER PABK FL 32799 us DO NOT WRITE IN THIS SPACE
us a. Date Incorporated or Quatifed
04/14/1988
2. Princpas Piace of Business Za. Mailing Address 4. FEINOmber | Applied For ,
[21] 26] 592883937 [ Not Applicadie | |
Suitee, Apt, #, etc. Suite, Apt. #, etc. R
= vite, Apl. #, @ Apt #, @ s, Cestfcae of Status Desied [ $8.75 Addltional
2 ;ﬂ . Fee Required
City & State - Clty & State 8. Elogtion Carmpaigh Financing -y $5.00 may Be
[2a] 28] ~ “Trust Fund Contribution Added to Fess |
Zip Country Zip Country 8. This corporation owes the current year Inlangie
;! 25 E _I;l Personal Property Tax. Oves [ONo
9. Name and Address of Current Reg d Agent 10. Mame and Addresa of New Reglstered Aget ‘
. 81| Name
BODE, BAXTER C _ —
295 8§, SWOOPE AVE. 82| Strest Address (P.O. Box Number is Not Acceptable) !
STE. #110 =
MAINTLAND FL 32751 &
84f Clty FL s!i| Zip Cods
19. Puisuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named sation submits this staterment for the purpose of charging its registered
offize or registered agent, or both, in the State of Florida, Such change was autbagized by the corporatios’s board of directors. | hereby accept the appointment as registered
agent. | am radﬂiar withend am\z the nbligar!ions of, ;:té: n 607.0505, Ploripa tes. ; l 6
SIGNATURE L r e L{‘ q q
Signature, typad o printed name of ragistensd Bpent and iite A spplicable. { R ] I SAGNAtUrS rquined wiven mindid g ) 1 CATE 6. o
12 QFFICERS AND DIRECTORS 13, ADDITIONS, CHANGES TO OFFICERS AND D.RECTORS IN12__ | @ |
TME D [ DELETE LHTILE DCiChenge  [JAddiion | =
HAME BODE, C. BAXTER 128AME g!
swesTaoness) 552 FINCHLEY RD 13STREEY ADDRESS Q!
orv-srze | MAITLAND Fi, 14 CTY-ST-2P 2
TME [ DELETE 21 TILE [JChage [JAddbon| ©
NAME 22 HANE
STREET ADDRESS: 2.3 STREET ADDRESS !
LIV 5129 2. 4CITY-5T- 29 "
TME .. Doeele Qaime ) L hange  [laddilon |
NAME N 32 NAKE
- |~ STREET ALDRESS - 13STREET ADDRESS
CITY-57-28 24.CTY-ST- 2P - B
TME ) DELETE 41TME {SChange ] Add fion
NAME 4.2 NAME
STREET AORESS 43 STREET ADORESS
TY-5T-2IP AACRY-ST- TR
TME [ DELETE 5.4 TIMLE [Jhange [ Audition
NAME 5.2 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
CITY. §1. 7P 54 CTY-ST-29
TNE 7 DELETE SATMLE [Jtchanga [ Addiion X
NAME 6.7 NAME .
STREET ALDRESS 63 STREET ADDRESS
oTY-5t1-2 6ACY. ST-2F
14, 1 hereby certify, that tha information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(t., Florikla Slatutes. | further certify tat the information
Iindicated on this annual réport or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporation of the Feceiver or trustee empowered 1o ex ecute this report as saquind by Chapter 607, Fioida Statutes; and thal my naine appears in
Block 12 or Block 13 If changed, or on an attachweafPwiy aldress, with all other like empowered.
”~
SIGNATURE: JIRED 4887 407 551-(600
SIGNATURE AND PRINTED WAME OF SIGNING OFFICER DR DIRECTOR Diate Danung 'hone &




