2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am
Secretary of State

DOCUMENT # N98000004765 01-20-2008 90009 039 **<461.25
1. Entity Name
INTERLACHEN VILLAS HOMEOWNERS ASSOCIATION,
INC.
U=t

Principal Place of Business Mailing Address
P.0. BOX 626 P.C. BOX 626
WINTER PARK, FL 32790-0626 WINTER PARK, FL 32790-0626
S | T T

Suita, Apt. #, efc. Suite, Apt. #, etc. 01032008 Chg-NP CR2E037 {12/06)

City & State City & State 4. FEI Number Appiied For

NOT APPLICABLE Not Applicable
Zp Country Zo Couriry 5. Certilicate of Status Dasired O ?g’ggﬁf:cilmal
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registerod Agent
Name

CLARK, SCOTTD-

369 N. NEW YORK AVENUE THIRD FLOOR

Street Agdress {P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

Gity

FL | Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signaturs, typed o panted name of regisiersn agent and litle if appicable.

(NOTE: Regisiered Agenl signature rquired when ramstatng)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 MayBe
Florida Department of State .

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 10

TME DP 3 Delete TMLE O change [ Addition
NAME BECK: JOHN W NAME

STREET ADDRESS | 457 N. INTERLACHEN STREET ADDRESS

CITY-ST-2I9 WINTER PARK, FL 32789 CiTy-ST-2IP

TLE D [ ekte E Ol change ] Addition
NAME BECK, DOLORES G NAME

STREEV ADDRESS | 457 N. INTERLACHEN STREET ADORESS

CITY-8T-2IP WINTER PARK, FL 32789 Crry-s1-2P

TMLE o O petete THTLE [Jchange ] Addition
NAME SMYTH, SHARON NAME

STREEY ADDRESS | 453 N. INTERLACHEN STREET ADDRESS

CITY.ST-ZIP WINTER PARK, FL 32789 CITY-S1-2IP

TILE ] velete TNLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-7P CITY-S7- 217

TITLE O pelete TIrLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

THTLE O Dekete ne [ cange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the miormanon supplied with lh|s :
indicated on this repe

g Hoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
dagcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aXpcute this report as required by Chapter 617, Flori

Slatutes and that my name appears in Block 10 or Biock 11 it

adaff

OFFICER OR

Data Daytima Phang ¥




