2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000006446

1. Entity Name

THE GARDENS AT INTERLOCHEN HOMEOWNERS' ASSOCIATI

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90126 045 ****5] 25

ON, INC.
Principal Place of Business Mailing Address
601 €TH ST SW 601 6TH ST SW

WINTER HAVEN FL 33880

WINTER HAVEN FL 33830

2. Principal Place of Business

3. Mailing Address

00 OO

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Naot Applicable
Fl Zj
P Country P Country 5. Certificate of Status Desired O Eese gasq L;::I‘;:i&uonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
L o E R WA TE HER D
EDDV, ROBEHT E S eet Address P.C on Number is Not A;gaptabl
601 6TH ST SW :
WINTER HAVEN FL 33860 &);A)‘?‘E/Q_. N—re—/ <S)u .
City FL Zip Code
I£LO

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

oo B A, A g nihod

| B~ 2-
Slgnatura, typed or printed name of registered agent and title If applicabile. (NCTE: Ragistered Agent signatura raquirad when reingtating) DATE
5 : 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS5 $61.25 Trust Fund Gontribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE PD _ [ Delete TITLE O Change [ Addition
NAME WHITEHEAD, E RYAN NAME
streer aDoress | 601 §TH ST SwW STREET ADDRESS
crv-s-2P | WINTER MAVEN FL 33880 CITY-ST-2IF
TILE VD ] [ Delete TMLE [ change [ Addition
NAME NUNEZ, ROBERT NAME
STREFT ADORESS | 5352 S FLORIDA AVE STREET ADDRESS
CITY-ST-2P LAKELAND FL 33813 CITY-ST-21P
TILE ) . Ooelze TITLE 3 Change [ Addition
HAME EDDY, ROBERT E A wame
sTReT antress | 601 8TH ST SW STREET ADDRESS
CITY-ST-217 WINTER HAVEN FL 33380 CITY-ST-ZIP
THLE [ Detete TITLE []Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2Ip
TITLE 1 petete TITLE [IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TMLE [ celzte TILE (J Change [ Addition
NAME NAME
STREET ADDRESS £ STREET ADDRESS
CITY-5T-2IP GITY-§T-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
a

indicated on this report or supplemenital report ie true an
of the corporation or the receiver or trustee empowered 10 execute this repor
changed, or on an attachment with an a sg, with all ¢

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-FP-02  p,3.293-C773

SIGNATURE:

SIGRATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

0053019

CR2E037 (8/01)



