2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 05, 2003 8:00 am

DOCUMENT # N29018

1. Entity Name

INTERLACHEN ON THE GREEN ASSOCIATION, INC.

Secretary of State

05-05-2003 90297 001 ****5] 25

Principal Place of Business Mailing Address

AVA LRTAY
1044 CASTELLO DRIVE 1044 CASTELLO DRIVE vaxs
SUITE 206 SUITE 206
NAPLES FL 33%40 NAPLES FL 34103
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # eto. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65‘0122556 Applied For
Not Apglicable
i Zi : iti
Zie Country ® Country 8. Certificate of Status Desired O $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of. New Registered Agent
Name

SOUTHWEST PROPERTY MANAGEMENT CORP.
1044 CASTELLO DRIVE

Street Address {F.0. Box Number is Not Acceptabie)

SUITE 206

NAPLES FL 34103

City

Zip Code

FL

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 obiigations of registered agent.

SIGNATURE

Slgnatura, typed or printed name of registered agent and 1itle if 2pplicable.

(NOTE: Registerad Agenl signatura required when rainstating)

DATE

123
FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

)

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE SD 1 Delete hTLE [JcChenge [ Addition
NAME MEAD, WAYLAND NAME
STREET ADDRESS | 6760 PELICAN BAY BLVD 344 STREET ADDRESS
CITY-ST-21P NAPLES FL CITY-ST-2P
TITLE PD O Delete TILE (1 Change [ Addition
NAME DIRUSSO, NICHOLAS NAME
stReeT ADoResS | 6760 PELICAN BAY BLVD. STREET ADDRESS
CITY-8T-71P NAPLES FI. CITY-§T-2iP L
BRI 1 ) D (O Delste FLE VD nange ] Addition
v RODGERS, AMY N Rodgets Aroy =
STREET ADDRESS | 6760 PELICAN BAY BLVD #314 STREET ADDRESS
omy-sT-7P | NAPLES FL 34108 CITY-ST-2IP
TMLE [ Delete TITLE [ Change )EAdditinn
NAME NAME Ea(g €510 Tnkl
STREET ADDRESS steeeT A00Ress |6 70 o Pebicar Pya Blve. #6),5
CITY-ST-71P CITY-5T-21P NQD IBS -F(- 3._“0 g’
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(
accurate and that my signaturg shall have the same legal effect a3 if made under oath; that | am an officer or director
te this repert as required by Chasder 617, Fiorida Statutes; and that my name appe~re in Block 10 or Block 11 |f

indicated on this report or supplemental report is true an
of the corporation or the receiwer or lru°’°e£mpowered 1o exe
changed, or on an attachmepll wm - 58, with all cther like empowered.

SIGNATURE:; _ /" >¢

A = T MicppL A Ross o

3)(i}, Florida Statutes. | further certify that the information

%27‘9* 5 v | -j

P

crma AT IBDE &Mm TR s o, [P

CR2E037 (10/02)



