2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N95000000116 Apr 23,2000 8:00 am
ecretary of Sta
LINDEN PLACE LOT OWNERS ASSOCIATION, INC. te
04-23-2000 90034 012 ****g] .25
Principal Place of Business Mailing Address
% ROBERT D. ROYSTON. JR. % ROBERT D. ROYSTON, JR.
12670 NEW BRITTANY BLVD.. #101 12670 NEW BRITTANY BLVD.. #101 -y v .
FORT MYERS FL 33907 FORT MYERS FL 33907-3650 X379 (Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%66964 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired | $8'75 Addilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ ["Name - " - B
ROYSTON. ROBERT D JR. Street Address (P.O. Box Number is Not Accaptabia)
12670 NEW BRITTANY BLVD.
#101 _ ‘
FORT MYERS FL 33907 City FL Zip Code
8. The above named entity submiits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sigratura, typed o printed nama of registarad agent and e if applicable. {NOTE: Ragistered Agant signature required whan rainstating} CATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added'to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O pelete TILE [JcChange [ Addition
HAME ROYSTON, ROBERT D JR. HAME
STREET ADDRESS | 126870 NEW BRITTANY BLVD. STREET ADDRESS
GITY-ST-7IP FORT MYERS FL 33507 CITY-ST-2IF
TILE DV [ Delate TILE [ change [ Additien
NAME COSTELLO, TRUMAN J HAME
staeer acoress | 12670 NEW BRITTANY BLVD. STREET ADORESS
CITY-ST-2P FORT MYERS FL 33907 CITY-S57-2IP .
TIILE DST ] elete me _ _[thange [ Addition
NAME SIMS, L.-DAVID - ‘ Rl
STREET ADDRESS | 12670 NEW BRITTANY BLVD. STREET ADDRESS
CITY-81-21P FORT MYERS FL 33907 CITY-SI-2IF
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2IP
TITLE [ celete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O Detete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITy-ST-2IP CITY-§T-2IP

12. | herehy certify that the information suglblied with this filing does not qualify for the exerniption stated In Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenifl report ig'trfe and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the recehe«e o fred to gkecute 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 attagh ¥ 3 I
S,

gll pifier like empowered.
SIGNATURE: AU REFUHGHEIE Costello L/p é(/zma (4/-tzesq

“S_SIGMETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

LLE T

CR2E037 (9/99)



