2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

- o s

DOCUMENT # N95000000116

1. Entity Name

LINDEN PLACE LOT OWNERS ASSOCIATION, INC.

Principal Place of Business
12670 NEW BRITTANY BLVD., #101
FORT MYERS, FL 33907

Mailing Address
12650 WHITEHALL DR
FORT MYERS, FL 33907

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 23, 2007 8:00 am
Secretary of State

03-23-2007 90016 035 ****61 .25

40040400

VAR CAVIMMRED R

02272007  Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0666964 Not Applicabie
Zie Country Zp Country 5. Certiicale of Siatus Desied [ $0-7D Additonal
Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

COSTELLC, TRUMAN J
12670 NEW BRITTANY BLVD.
#101

FCRT MYERS, FL 33907

oA L, Doa iTA D

Street Address (P.0. Box Number is Not Agceptabte)
B eS0T U

- DR

Y g MYENRS

FL [ 2% o7

&. 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. 1 am familiar with, and accept

BowiTA D- VAT

the abligations of registered agent.

SIGNATURE %“*—Q:”"—b‘ \)Q“-J‘"a

Signatire. typac or panied name of ragistised agent ond tike i apphcabla.

(NQTE: Registored Agent signatura required whan reintating}

?/5%7 7

+  Filing Fee is $61.25
- Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

10. OFFICERS AND OIRECTORS . ADDITIONS /CHANGES TO 110

Tme PD ' [ Deete e D ~ [RThange [ Addition
AN COSTELLO, TRUMAN J v apSTELCS T/"'U"’T”:g vy B LD

STREET ADDRESS | 12670 NEW BRITTANY BLVD. sweetaooness | | 2 70 MO BEI 7

onv-sr-2¢ | FORT MYERS, FL 33907 ovseze | FORLT mye?2S Feo 33507

TITLE S 1 Delete THE P D i lj(runge 1 Addition
NAME CIRCELLI, SAM NAME e e, 5/"’26 b

STREET ABDRESS | 11900 FAIRWAY LAKES DR SRETADORESS | || Fpy0 g1 AT LA

ory-st-z» | FORT MYERS, FL 33913 CITY-5T-2P Ao mYENS Fr 22F/ >

TME T }:De!ete ime ST D ) - [ Change Mditiun
HAME BENSON, MARK we | FARAELSIY, DEAA S

STREET ADORESS | 12650 WHITEHALL DR stheeT avoress | (ol /O MEXV B@f‘!' AV Y B +ND

gn-st-2p | FORT MYERS, FL 33907 avs lpoer ey RS, fr » 3907

e [ petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STHREET ADDAESS

CiTy-ST-21IF CITY-51-2P

TIFLE 3 oelete ME [ Change (3 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Ciy-Sr-21P CITY-ST-2P

LU O] Detete TLE O crange | [ Addiion
HAME Ll NAME R

STREET ADDRESS |- _ STREET ADDRESS

CITY-ST-21 o CITY-ST- 2

12 | hersby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
3l zeport is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
pxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RD-SI‘M C;\zcelu'

indicated on this report or suppler
of the corporation of the receiverDr trustee empowered 1g
ith an address, with A

|

thier Jike empowered.

yo/o? Sbl-2670

D RAME OF 3IGNING OFFICER OR DIRECTOR

Daytma Phone #




