FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;JmIZAENT #N41764 04-28-2005 90152 029 ****4]1 25
INTERLACHEN ON THE COURSE ASSOCIATION, INC.,
Principal Place of Business Mailing Address
1044 CASTELLO DRIVE 1044 CASTELLO DRIVE
SUITE 206 SUITE 206
NAPLES, FL 34103 US NAPLES, FL 34103 US
s v AR AR M
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-0239262 Not Applicable
Zp Country aip Country 5. Certificate of Status Desired (] ?ese';iﬁgﬁ""a‘
6. Name and Address of Current Regl ad Agent 7. Name and Address of Naw Reglstered Agent
Name ’
SOUTHWEST PROPERTY MANAGEMENT CORP.
1044 CASTELLO DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 206
NAPLES, FL 34103
City FL | Zip Code

8. The above namad entity submits this statement for the purposa of changing its registered office or registerad agent, or bath, in the Stata of Florida. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE
Slgnatwre, typed o printed name of ragi Aapent and tite it (NOTE: Registered Agent signature required when reinstating} DATE
Filing Foe Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Faes Florida Department of State
10. QOFFICERS AND DIRECTQRS 1", ADDI(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O osiete ut3 [Jchange  [J Addition
NAME LANGTON, MERRILEE NAME
STREET ADORESS | 6820 PELICAN BAY BLVD #145 STREET ADORESS
CIFY-ST-ZP NAPLES, FL 34108 CITY-ST- 2P
TME SD D oelets TIME sV ycnange O Addition
" TRIER, VERNEN A TRATR | TRW &
STREET ADDRESS | 6820 PELICAN BAY BLVD 132 STREETAO0RESS | - €D ) PELALAN SAY BLuo™ 32
CIty-51-21P NAPLES, FL CIFY-51-2P \\) &P LES A EC 3 q (0 @
e TO ¥Dgle13 TME ) [ Changa MAadition
NANE MACMINN, ROBERT NAVE Me CLANE ,TAWMES
STREETADORESS | 6820 PELICAN BAY BLVD #114 STREET ADDRESS (0 %g _\)EL l@_\\\s\ BAq _2_] \Jb_ 3 \\'{
civ-st-2p | NAPLES, FL 34108 CIFY-§1-2P DD B Q\‘ e, L =Ylo®
TmE O oelete TILE [ Change  [J Angition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZP
ME O Detets TITLE ) Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIty-ST-2P
TITLE {1 pelets TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2PP CITY-51-2P

12. { heraby certify that the information supplied wit
indicated on this report or supplemental rep
of the corporation or the raceiver or truste;
changed, or on an attachment wjth an

r

o ‘Al ) R2IF5¢ w02

f
ﬂa}n‘runz AND TYPED OR PRINTED NAME OF BIGNING urncf OR DIRECTOR ./ s Daylime Phone &

5 filin, g does not qualify for the exemptlon statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
s true and accurata and that my signatysehall have the same legal eftact es if made under oath; that | am an officer or director
mpowered to executa this report as ry Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
drass, with afl other ki

SIGNATURE:




