'DOCUMENT # N99000006446 & FILED

1. Entity Name Jan 10, 2001 8:00 am

THE GARDENS AT INTERLOCHEN HOMEQWNERS' ASSOCIATI
Secretary of State

Principal Place of Business : Mailing Address 01-10-2001 90091 015 ***150.00
801 BTH 8T SW 61 6TH ST SW
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi Count iti
P & P i 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- -—_ nd e B R e T R e e
Street Aad P.O. Box Number is Not A tabl
EDDY, ROBERT E reel ress { ox Number is Not Acceptable)
801 6TH ST SW
WINTER HAVEN FL 33880
City ' FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agsnt and ttte if applicable {NOTE: Rag Agent si required when rei i DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mie PD 7 Delete TITLE [ Change [ Addition | S
: S
NAME WHITEHEAD, E RYAN NAME 2
STREET ADDRESS 601 BTH ST sw STREET ADDRESS {:-_’
CITY-ST-ZIP CITY-ST-2IP 2
WINTER HAVEN FL 33880 g
mLE vD O Delete TITLE [ change [ Addition 5
NAME NUNEZ, ROBERT NAME
STREET ADDRESS 5352 S FLOR'DA AVE STREET ADDRESS
o -S1-217 LAKELAND FL 33813 eiry-ST-21p
TLE - STD e — Ol etete . J-T0E-. . _ . N [ Change (3 Addition_
NastE EDDY, ROBERT E NAME
STREET ADDRESS 601 GTH s"’ sw STREET ADDRESS
CIy-ST-2IP WINTER HAVEN FL 33880 CITY-ST-2IP
TITLE [ pelste TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-21P CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TITLE [ Delete HILE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | 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 if made under oath; that t am an officer or director
of the corporation or the receivgLox trustee emppyere exgcute this, re) a5 requifed by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmM herd ‘z_— »
— y Y /
Tl = £Y b-—-; rF TN [ = = [ .
SIGNATURE: _ Sl Zeziinz Z2 242D S-S Fe 293543
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dete Daylme Phone #




