2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006446

1. Entity Name

THE GARDENS AT INTERLOCHEN HOMEOWNERS' ASSOCIATI

FILED
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90019 023 ****6] 25

Principal Place of Business

601 6TH ST SwW
WINTER HAVEN FL 33880

’

Mailing Address

601 6TH ST SW
WINTER HAVEN FL 33880-3326

2. Fringipal Place of Businass

3. Mailing Addrass

(R

M

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
ot Applicable
Z' Z ar
° Country P Country 5. Certificate of Status Desired A $8'75 I}ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDDY, ROBERT E

Street Address (P.O. Box Number is Not Acceptable)

601 6TH ST SW
WINTER HAVEN FL 33880 5 s
| FL Ip Lode
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.
SIGNATURE
Slignature, typed or printad nama of ragistered agent and title if applicable. - [NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May 8¢ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. B OFFICERS AND DIRECTCRS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TILE [ Change [ Addition
NAME WHITEHEAD, E RYAN RAME
sTReeT ADDRESS | 801 6TH ST SW STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33880 CITY-ST-2IP
THLE vD [ Delste TITLE O change [T Addition
NAME NUNEZ, ROBERT NAME
STREET ADDRESS | 5352 S FLORIDA AVE STREET ADDRESS
CITY-5T-2P LAKELAND FL. 33813 . CITY-ST-2IP
TIME STD | De\ete TITLE [ Change [ Addition
NAME EDDY, ROBERT E - NAME
STREET ADDRESS 601 6'"-' ST SW STREETADDHESS
CITY-S7-2IP WINTER HAVEN FL 33880 GITY-ST-2P
TILE - (1 Dekete TITLE [] Change [ Addition
NAME NAME ’ .
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2I

12. | hereby certify that the information slpplied with this flin g
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Sectfon 119.07(3Xi),
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all of d.

SIGNATURE:

), Florida Statutes. | further certify that the information

1~ //-R000 3632936473

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DI

RECTCR

Date Daytime Phone #

CR2E037 (9/39)



