2007 NOT-FOR-PROFEIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N98000004765 Jan 11,2007 08:00 AM
1. Enty Narne -, NN - Secretary of State
INTERLACHEN VILLAS HOMEOWNERS ASSOCIATION, N .
INC. . - - . I - . Ty . . . o PR S M )
Principal Placo of Business Mailing Address L. ’ e s ‘ ’
P0.BOX626 - P.0. BOX 626 T RERITSDAT
WINTER PARK, FL 32790-0626 WINTER PARK, F1. 32790-0626 : ot '
01032007 No Chg-NP CRZEN3T {4/06)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
5. Cerificate of Status Desired [} f?e 165 qﬁf:;“ma'

6. Name and Address of Current Reglstered Aﬁ';m

CLARK, SCOTT D
369 N. NEW YORK AVENUE THIRD FLOOR
WINTER PARK, FL 32789

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. | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatse, ypad o prewd name of regueiorod agent and e f sppicablo. INOTE: Rogresernd Aent sonsiura fequred when rensuring) oE
Fillng Feo Is $64.25 9. Election Campaign Financing $5.00 Moy ge ] []‘[|‘1ﬂ|“|]"]58"3,'1 58
Due by May 1, 2007 Trust Fund Contribution. AddedoFees 31/ 1/0T-RO0G5-013 61. 25

10 OFFICERS AND DIRECTORS

TILE DP

NAME BECK, JOHN W

STREET ADDRESS | 457 N. INTERLACHEN

CrY-S7-2IP WINTER PARK, FL. 32789

TITLE D

NAME BECK, DOLORES G

STREETADDRESS | 457 N. INTERLACHEN

GIY-ST-2iP WINTER PARK, FL 32789

TMLE D

NAME SMYTH, SHARON

STREETADDRESS | 453 N. INTERLACHEN

CITY-ST-21P WINTER PARK, FL 32789

TITLE

HAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ABDRESS

CrrY-8T-21P

TMLE

NAME

STREET ADDRESS

CITY-ST-ZIP

12. | hereby certify that the inlor
indicated on this repogror

ver i ITUSteGempows

nt withan adgjfess, wilti-e pr like empowered.

ation supplied with this kg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
mental report is trugant! accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
echén execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytima Phone #

AHO WNW NASE OF SIGNING OFFICER OR maecry
K




