FILED
2007 NOT VAL REPORT AT oM Mar 02,2007 8:00 am

DOCUMENT #N17781 Secretary of State
1. Entity Name 03-02-2007 90009 046 ****51 25
INTERLAKE CONDOMINIUM OWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address
/0 FRANCES A COLLEY EA C/Q FRANCES A COLLEY EA
209 US 27 SOUTH 209 US 27 SOUTH
LAKE PLACID, FL 33852 LAKE PLACID, FI. 33852
e LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-NP CR2E037 (12!05)
City & State City & State 4. FEI Number Applied For
59-2758897 Not Applicable
Zp Countey Zp Country §. Certificate of Status Desired O Ei';fqﬁf:;”ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
COLLEY, FRANCES A

209 US 27 SOUTH Street Address (P.Q. Box Number is Not Acceplabig)
LAKE PLACID, FL. 33852

— -f' ’ City FL I Zip Code

8. LTha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famitiar with, and accept
':he obllganons of registered agent.

SIGNAT'uhE

H Y Signature, typed of printed nama ol tegistared agent and lide if appicabls. {NOTE: Registered Agent signature raquired when ienstating) DATE

e ,

‘_-.: " Filing Fee Is $£61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

A Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. 'i OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INH1D
L P W oetete TRLE []change [ Additien
NAME SMOQT, RAY NAME
STREET ADDRESS | 524 L AKE CITY DR SOUTH STREET ADDRESS
CITY-SI-2P LAKE PLACID, FL 33852 CITY-S7-2IP
TITLE T EDgle]e TITLE [ Change [ Addition
MAME MARTINEZ, ZAIDA NAME
STREET ADDRESS | 504 LAKE CITY DR § STREET ADDRESS
CITY-ST-2IP LAKE PLACID, FL 33852 CITY-5T-2P
TILE F{‘es u:Lm+ SeeheT -G-R\’ O velete TITLE [ Change [ Addition
NAME Actuer & LIE T z. HAME
SIREETADORESS | Roup & S |07 A4 e ﬂpf 221 STREET ADDRESS
CITY-ST-2P M aps FL 43i13 CTY-ST-21P
TITLE \],&pn_ag-. denf [ Delete TITLE [J change [ Addition
NAME NAME

cLé Finoem

STREET ADDRESS 55(“ é OL L \f AnJe So STREET ADDRESS
GITY-ST-ZP Lawe PLoe, D 1_ 33852 omy-g1-2Ip
THLE TfeAS ( AER 1 Detete TITLE [ Change 1 Addition
NAME L NAME
STREET ADDRESS El 8 J i ])r s STREET ADDRESS
CITY-ST-7P %Lm D L 3382 CITY-ST-2P
TIE O Detete TILE [Jghange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CITY-ST-21P

12. | hereby cemfz that the information supplied with this filin g does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental repon 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 10 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 ali ot|

SIGNATURE: g C-

SIGHATURE AND TYPED OR PRINTED NAME OF

NING OFFICER OR DIRECTOR Date Daylime Phona #




