T

* FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N29935 s ecretary of State
1. Entity Name ¢ - 04-28-2003 90213 050 ****5] 25
147 INTERLACHEN PLACE CONDOMINIUM ASSOCIATION, |
NC.
Principal Place of Business Mailing Address
2180 WEST SR 434 2180 WEST SR 434
SUITE 5000 SUITE 5000
LONGWOOOD FL 32779-5044 LONGWOOD FL 32779-5044
us us .
2. Principal Place of Business 3. Mailing Address
Suite, Ant. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber KO.3014365 Applied For
: Not Applicable
Zip Country Zp iCountry 5. Certificate of Status Desired 0 ?i'gesql';?:;m"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
R Narne
HART’ JAMES W JR. Street Address {P.0O. Box Number is Not Acceptable)
SENTRY MANAGEMENT, INC.
2180 WEST SR 434, SUITE 5000 , _
LONGWOOD FL 32779-5000 o 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and tile if applicabis. (NOTE: Registered Agent signature required when reinslating) DATE

. 9. Election Campaign Financing .00 Mav Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdsde(c)ﬁo Febs Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TInE SoT Rﬂgme TTLE PD . . O] Crange “JodAcdition
NAME STRAHAN, SCOTT NAME aaed & P LE4q!
steeeT AoRess | 147 INTERLACHEN PL #300 STREET ADDRESS ¥ harect aden p Lact o0
crv-s1-zf | WINTER PARK FL 32789 Oy -ST-21P wht! Pace FL. Sl’}%ﬁ - d
TITLE PD Blat TITLE i [ Change Hdlition
NAME SCHELL, ALFRED hay NAME e b Wil & &D‘(p _ W
staeT aooress | 147 INTERLACHEN PL #150 "STREET ADDRESS Y lukertadned p[A,u_ 2 Q5o
orv-sT-Zp | WINTER PARK FL 32789 Clry-S1-21P LAY lwdler pmc, FL- %2784- LMoL
TME B~ S}T_b 1 Delete TITLE I change [ Addition
NAME KAKOS, MIGHAEL NAME
streeT ADRESS | 147 INTERLACHEN PL #450 STREET ADDRESS
or-s1-2¢ | WINTER PARK FL 32789 CITY-ST-2IP
TILE O oelete me Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§7-21P CITY-ST-2IP
TME [ Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CTY-5T-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wigh an address, with all othe| empowered.

SIGNATURE: ___ SYSNEJURE Vifmmﬁépagggl ~/§;05 b 102% ~0300

QIGCNATIIRE AMPTYDER AR DPRINTED NAME AE CICMING BECICED ME DIRErTOAR . MNala Y

CR2E037 (10/02)



