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. FILE NOW: FILING FEE IS $61.25

NONPROFIT |
CORPO
ANNUAL REPORT

1998

FIORIDA DEPARTMENT QF STATE

Sandra B. Mortham
Secretary of State

DiVISION OF CORPORATIONS

98 APR 30 AM 9: 08

POCUMENT #

Corporation Name

(6)

'yg INTERLACHEN PLACE CONDOMINIUM ASSOCIATION, |

SECRETARY CF STATE
TALLAHASSEE, FLORIDA

RO

Principal Place of Business

Mailing Address

000-tHCIEN WY P O BO 4961 3. Date Incorporated or Qualified
STE-459 ORLANDO FL 32802-4561
MATFCAND-FL-28351 us -
4. FEI Number Applied For
5M Nol Applicable
2. Princlpal Place of Business 2a. Mailing Address $8.75
5. Cortificale of Status Desired O - 19 Additional

21] \ SS\ £ﬂf\é§9\) C ﬁé- ' 26] Fee Required

Suite, Apl. #, glc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22) 27 Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nenprofit corporation a homeowners association?
23] Ma.\jr\,q :\d NZ® 28] Yes [ No

Zip Cauntry Zip Cauntry 8. This corporation owes or has paid the current year Intangible
M"s L 2_5] ;9—| E‘ Personal Property Tax due June 30. Flves [Ino

9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name

B&C COHPOHATE SERVICES OF CENTRAL FL-. INC 82| Street Address (P.O. Box Number is Not Acceptakla}

300 NORTH QORANGE AVENUE

SUITE 1100 8

ORLANDO FL 32801 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or reglstered agent, ot both, in tha State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 6517.0503, Florida Statutes.

officer or direGtor of the ¢
Block 12 or Block 13 i

ISl A T™IIIY P

it or suppicmentat annual reporjA

horation or the receiver or Trust OWer
ed, or on an attachment wit dres
y IV YRR / ”

SIGNATURE
Signature, typed or ponled nams of regislarsd agent and tille 1 applicabls, (NOTE: Regislerad Agent signature required when relnstaling) DATE

12. OFFICERS AND DIRECTORS L, 13, ~ 3o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [ OELETE ume I change L Addition
RAME GINSBURG, ALAN H 1.2 NAME P .
sreeT apokess | 2200 LUCIEN WAY, 450 1.3.5TReeT ADDRESS | |
orv-srze | MAITLAND FL . vecry-st.zp 215]
e VD [# oELETE 21TMMLE (= IN NI .:3_‘ S15 @ ’rg _E:l_&@n
NAME MUSANTE, ROBERT 2ZNAME ~05/07 :" 9::3':“[11 12¢~-00
smazer aooress | 147 INTERLACHEN, #450 2.3 STREET ADDRESS DT 15 1 Il vy 3 R
SITY-5T- 2P WINTER PARK FL p: 2.40ITY-81-2IP L~ - )
TITLE STD s/ DELETE ATE D {D B change ] Addition
e GINSBURG, HARRIET £ s 4 ury
swiETaooress | 2200 LUCIEN WAY, 450 3.3 STREET ADDRESS .
or-s-ze | MAITLAND FL P 34.CITY-81-210 15|
TITLE i) [l DELETE A1 TITLE Change Addition
HAME COLLINS, DONALD 4. 2NAME
steeTapbress 1 147 INTERLACHEN, #101 43 STREET ADDRESS
CITY-S51-2P WINTER PARK FL 44CITY-5T-2P
TE Q) | PRES. Dew™ Y | T YITY: e [T Change %ﬂdmon
NAME ™A R dd N%\\h\\s '.{ 5.2 NAME 1 iand N.GJ‘MS-I%"?
STREETADDRESS | 10471 S 30w ik BrAcwDm AVE W Ko 53 STREETADDRESS |  5S / S Spul vad
eIy -ST- 2P WiniEh PARs Tefoa 34489 sacnv-st20 | Maid Jand o Flo D a'ls [ ,
e 1) VIP "TReABIRBASD ] DELETE 6.1 TITLE i T chan Addition
HAME R Bowo 62 NAME [U
STREETADORESS | 1M ST WAetl A ean Ayse s V-( (=4 6.3 STAEET ADDAESS . : ,{ / {j 75
CITY-81-21P Wiwtek Tartt~Nofioa 3157 64 LITY- 5T- 2P )
14. | hereby certlfy that the infarmalion supplied with 1his filing does not qualiy for the Bxsmﬁ!ion slated in Section 119.07(3)(i), Florida Statutes. | furlher Gértify that the information

Ingicated on this annual re true and accurate and that my signature shall have the same lsgal effecl as if made under cath; that | am an

o exacute this report as required by Chaptar 617, Florida Statutes; and that my name appears in

als o4

2 e ea

CR2EQ37 (10/97)



