* FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N 4
DOCUMENT # N29935 (6)

1. Corporation Name

147 INTERLACHEN PLACE GONDOMINIUM ASSOCIATION, |

NG \ IV EREATIAR M

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

Principal Place of Business Mailing Adciress
% B&C CORPORATE SERVIGES OF CENTRAL FL % BC CORPORATE SERVICES OF CENTRAL FL
390 NORTH ORANGE AVENUE. SUITE 1100 390 NORTH ORANGE AVENUE. SUITE $100
ORLANDO FL ORLANDO FL 3280% 3. Date Incorporated or Qualified 3a. Date of Last Report
12/29/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-3014365 Not Appiicable
Suite, Apt. #, ete. Suite, Apt. #, etc. N ) $B.75 additiona!
EI ;;I 5. Certificate of Status Desired 3 Fee Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
?ﬂ 2_81 ] Trust Fund Contribution Added to Fees
Z Country Zip Gountry 8. This corporalion has liability for intangible 1ax under s. 192.032,
EI El ;ﬂ m Florida Statutes O ves Ono
5. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
B&C CORPORATE SERVICES OF GENTRAL FL-: INC 82| Steot Address (P.O. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE
SUITE 1100 8
ORLANDO FL 32601 IR, FL [FT7o

1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stalules, the above-named corporation sutimits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accep! the appointment as registered agent, | am
familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE I e [ e
Signature. typad or printes name of registered agent and title if ano icable NOTE: Begiste-ad Agnnt s:gnature rezqaired whor ree-shatig) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10O (F TICERS AND DIREGTORS IN 12

TILE PD [JDELETE L1TIE [ Change  [[] Addition

NaeE GINSBURG, ALAN H 1.2 NAME

STREET ADORESS 2200 LUCIEN WAY, 450 1.3 SIREET ADDRESS

CITY-S1-2P MAITLAND FL 14 G- 51-21P

TITEE vD CIDELETE 2ATITLE [Ochange [ Addition

NAME MUSANTE, ROBERT 2.2 NAME

STREET ADDRESS 147 INTERLACHEN, #450 2 3 STREET ADDRESS

CHY-ST-2P WINTER PARK FL 2 40TY-ST-2P

THLE $TD [1DELETE 317N {change ] Addition

NAME GINSBURG, HARRIET F 3.2 NAME

STREET ADDRESS 2200 LUCIEN WAY, 450 3.3 STREET ADDRESS

CIFY-ST-2IP MAITLAND FL 34 CITY-ST- 2P

TILE TD - [JDELETE 4TTILE [CIchange [ Addition

HAME COLLINS, DONALD 4 2 NAME

seeranoress | 147 INTERLACHEN, #101 4 3STREET ADDRESS

CiTY-§1-2P WINTER PARK FL aqony-sT-ze © |

TITLE [CDELETE 51TITLE [QChange [ Addilion

NAME 5.2 NAKE

STREET ADDRESS 53 STREET ADORESS

CITY -ST- 2P 5.4 CITY-S1-2IP

TIILE [JDELETE 61TITLE SO0 Y 2= D% D adiion

NAME B2 NAVE -03/19/96--01025--023

STREET ADDRESS 6 3 STREET ADDRESS kL1, 25

CITY-ST-2P / 64 CTY-ST-2P

14. 1 do hereby certify that the information supplied wih this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the infarmation indicated on this annug geport or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
aath; that | am an officer or director of the corpofubn or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or in atlachment with an address.

2/1/96 407/660-1110

Date o~ .  begimePrones

CR2E037 (12/95)




