2002 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # N29018 Apr 24,2002 8:00 am
1+ Eniy ame ecretary of State

INTERLACHEN ON THE GREEN ASSOQCIATION, INC. 04-24-2002 90370 004 ****6] 25
Principal Place of Business Mailing Address
1044 CASTELLO DRIVE 1044 CASTELLO DRIVE _
SUITE 206 SUITE 206 et
NAPLES FE'33340 NAPLES FL 34103
us
s L IR AT VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0122556 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired 0 g‘g'gfq 3;’:{;“""3'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
- - ~ ’ - - Name-- -~ = "~~~ " - -
SOUTHWEST PROPERTY MANAGEMENT CORP. Strest Address (P.O. Box Number is Not Acceptable)
"44 CASTELLO DRIVE -
HTE 206 _ _
APLES FL 34103 City FL 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.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
. ; 9. Election Campaign Financing $5_00 May Be : Make Check Payable to.
FILE NOW: _FEE 15 $61'25 Trust Fund Contribution. O Added to Fees Department’ of State

10. QOFFICERS AND [jIRECTOHS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN. 10

* e SD [ pelete TITLE [d Change Addition
NAME MEAD, WAYLAND NAME &JQJL' : EE

+ STREET ADDRESS 8760 PELICAN BAY BLVD 344 STREET ADDRESS. || o= LQE \\ CJ-S-/ B\U¢
CITY-ST-2IP NAPLES FL CITY-S1-2IP D..Q 0 l) = 4,{0
TMLE PD J Delete TITLE [Jchange [ Addition
NAME DIRUSSO, NICHOLAS NAME
STREET ADDRESS | 6760 PELICAN BAY BLVD. STREET ADDRESS
CITY-ST-2P NAPLES FL . - CITY-ST-7IP
TME 1D o ) e F e 1T ' i ) [ Change [ Addition
HAME ADAMS, JOE NAME
stReeT a0oress | 6760 PELICAN BAY BLVD. #322 STREET ADDRESS
CITY-§7-7IP NAPLES FL CITY-5T-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TLE 1 Delete TITLE [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2IF
TITLE OJ Delete TILE Jchange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicatéd on this report or sugplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re er or rustee powere » execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach| i Asg, with &l Other like empowered.

SIGNATURE: WREQUIRED A0 R 239 Kot <ZHHD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



