NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N29935

1. Corporation Name

Ill‘g INTERLACHEN PLACE CONDOMINIUM ASSOCIATION, |

Principal Place of Business

Mailing Address

FILED
Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90039 025 ****6] 25

A

1551 SANDSPUR ROAD P O BO 496t
MAITLAND FL 32751 CRLANDO FL 32802-4961
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incoq-:or"ated or Qualifed
A /47 Ly TERLACHEN PL 847 [yTrlacHEx PL | 1229/1988 .
Suite, Apt. #, etc. Suite, Apt. #, stc. 4, FEi Number Applied For
22 H /50 7] # /50 59-3014365 Not Applicable
City & State __ . City & State o A $8.75 Aqditional
jzs , : /ﬂ IC;QR < FL— ?ﬂ W/NTER, ﬁﬂe& FL— 5. Certifcate of Status Desired Oo- . Fee Required  ~
Zip Country Zip Country +_ | 8. Election Campaign Financing - $5.00 Mmay Be
;I 3 17 3 ? E!:] SR ﬂﬁJG é' ;;l .3 9’73 ? [3_0| 0,  pe & Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent -
| M ltdsara B Bevo
s '/ ‘
BAC CORPORATE SERVICES OF CENTRAL FL., INC T2 S e ier e Nt Aceaniabie
390 NORTH ORANGE AVENUE - LB INTFTERLICHE 1
SUITE 1100 Ao 5o ‘ :
ORLANDO FL 32801 84| City Ias Zip Code,
Iy NTERL fEARA FL | |32~ %

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this 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 corpora
agent. | amn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

tion's board of diractors. | hereby accept the appointment as registered

SIGNATURE WM— v P
ianature, typsd &r printad nama of reglstered agont and #fla it Abplicable.  *

(NOTE: Reqistered Agant signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TILE PD . 1 DELETE 1.1TIMLE [TChange  [] Addition
NAME MAHAN, MARYANN 1.2 NAME

street aooress| 147 SOUTH INTERLACHEN AVE. #150 13 STREET ADDRESS

cv-st-ze | WINTER PARK FL 32789 14 CITY-8T-2P

TME DVT [ DELETE 21 TME [Change ] Addition
NAME BOYD, BILL . 22NAME

smeeTaooress| 147 SOUTH INTERLACHEN AVE. #250 23 STREET ADDRESS

cmv-st-ze | WINTER PARK FL 32789 2,4 CITY-ST-ZPP

TME D [ DELETE 31 TME [OChange [ Addition
NAME GINSBURG, ALAN H B 32 NAME - T o
streeT Aooress| 1551 SANDSPUR ROAD 33 STREET ADDRESS

cmy-st-ze__§ MAITLAND FL 32751 34, CITY-ST-ZP )

TME [ DELETE 41TILE [Changa [ Addition
NAME 4.2 NAME )

STREET ADDRESS 43 STREET ADDRESS

CITY- §T-2P 44 CITY.ST-ZP L

TILE [ pELETE SATILE TiChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST. 200 54 CITY-ST-ZIP

TMLE [ DELETE 61 TITLE [J Change ™7 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP / 84 CTY-ST. 2P

14. | hereby certify that the information suppljed with this filing does not qualify for

SIGNATURE:

indicated an this annual report or supplefnental annual report is true and accural

officer or director of the corporation or il
Block 12 or Block 13 if changed, or on fin

SIGNATURE AN TYRED OR PRINTED NAME OF Si
N )

1 FaY

Fce'wer of trustee empowered to execu

IGNING OFFICER OR DIRECTOR

Ll

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infonﬁation ’

te and that my signature shall have the same legal effect as if made under oath; that | am an

ttachment with an address, with all other like empowered.

REQUIRED

te this report as required by Chapter 617, Florida Statutes; and that my name appears in

Ao P4l Floo

0016592

CR2EQ37-{41/08)

3'/949%

Ty ) e R

Daytime Phone #




