2901 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

“DOCUMENT # N95000000116

LINDEN PLACE LOT OWNERS ASSOCIATION, INC.

Mar 20, 2001 8:00 am |
Secretary of State

03-20-2001 90057 018 ****61.25

Principal Place of Business

% ROBERT D. ROYSTON. JR.
12670 NEW BRITTANY BLVD.. #101
FORT MYERS FL 33907

Mailing Address

% ROBERT D. ROYSTON. JR.
12670 NEW BRITTANY BLVD.. #101
FORT MYERS fL 33907

817719

2. Principal Place of Business

R A A

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD.
#101

FORT MYERS FL 33907

City & State City & State 4. FEI Number Applied For
65-0666964 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Bt T e et L — L R R Name - -

Streel Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Registérad Agent signature required when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Carmpaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME Dp [ Delets TITLE [ cmnge  [3 Addition 8_
NAME ROYSTON, ROBERT D JR. NAME =]
STREETACDRESS | 12670 NEW BRITTANY BLVD. STREET ADDRESS £
CITY - ST-2F FORT MYERS FL 33907 CITY-ST-21P a

o

TITLE v O Delete TITLE [ change [ Addition S
NAME COSTELLO, TRUMAN J HAME
STREET ADDRESS | 12670 NEW BRITTANY BLVD. STREET ADDRESS
CITY-5T-2P FORT MYERS FL 33907 CITY-ST-2IP
TITLE DST 1 oelete Y e = == TT [ Ghange - [ Additien=|
NAME SIMS, L. DAVID NAME
STREET ADDRESS | 12670 NEW BRITTANY BLVD. STREET ADDRESS

_ CITY-ST-7P FORT MYERS FL 33807 CITY-ST-2IP
e 3 Delete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-ST-2IP
TTLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 7P CITY-ST-2IP )
TMLE O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T- 2P

12. | hereby certify that the information
indicated on this report or supplemg

of the corporation or the recaive o

[

s true and accurate and that my signature shall have the same legal effect as if made under oatt; that | am an officer or director
owered to éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
fll othk

A smediEED

“N_gahaTuRE AND TYPED OR

3 /o3 or

PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Date T Daytime Fhona #



