FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N07000000549 02-19-2008 90020 016 ****61 25
1. Entity Nama )
INTERLAKEN HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address P . . 4
3450 WEST 84 STREET #201 3450 WEST 84 STREET #201 SR
HIALEAH, FL 33018 HIALEAH, FL 33018 -
e LRI AT TR -

Suite, Apt. #, elc. Suite, Apt. #, etc. 02082008 Chg-NP CR2ZEQ37 {12/08)

City & State City & State 4, FEI Number Appliad For

Not Applicable
Ze Country e Country 5. Cerlilicate of Status Desied [ gg-;?q Qf:c"’"""ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GRAVERAN, NELSON :
3450 WEST 84 STREET Strest Address (P.O. Box Number is Not Acceptable)
SUITE 201 .
HIALEAH, FL 33018
City . FL I Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Stgrature, typed or printed name of registered agent and tie if appiicabis. {NOTE: Registared AQer{ signature required when renstating} DATE

X . . ) ) - o T ST et “,,Fg,m{».","(}‘ ey
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 MayBe |* = Make’chack payable t
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees ../ Figtida Department of State
e LD e N LN
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TInLE D [ Delete IME Tl cChange [ Addition
NAME GRAVERAN, NELSON NAME
STREET ADDRESS | 3450 WEST 84 STREET #201 STREET ADDRESS
Gy~ ST-7IP HIALEAH, FL 33018 CITY-ST-2IP -
me. - |D O belete ME [JChange [ Agdition
mME | GRAVERAN, JEANNIE NAME
STAEET ADDRESS | 3450 WEST 84 STREET #201 STREET ADDAESS -
CiTY-ST-2P HIALEAH, FL 33018 CITY- 5. 2P
TLE O Detete e Clcrange O Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P Cny-St-2p
TME O oetee TLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§1-21P CTY-S7- 2P
e [ velete TITLE [ Change [ Additicn
ANME™ — T T T o _— - - e MM e e e ) ‘ |

STREET ADDRESS STREET ADDAESS ’
cmy-51-7P oITY-§3- P
THLE . 0 oelete TMLE Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P - CITY-ST- 7P

12. | hereby certify that the information supplied with this fiting does not qualj

'y for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this rapart or supplemental report is true and accuralg-dhd

at my signature shall have the same legal effect as if made under oath. that | am an officer or director

of the corporation or the receivef or Jrustee empowered (0 exegule tis port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach n ass, with all otherfke empgivered.
SIGNATUR — 2 /i 5/06’ 309 -557- j2593
GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OA NRECTOR 7 oad Darytire Prone #

7 ' —



