2008 NOT-FOR-PROFIT CORPORATION

-~ ANNUAL REPORT

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. #, elc.

Suite, Apt. #, alc.

01292008

FILED
Mar 03, 2008 8:00 am
Secretary of State

(03-03-2008 90189 020 ****6]1 .25

0RO

Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0666964 Nt Applicable
Zip Country Zip Country 5. Certificale of Status Desirad O $8'75 F}dditional
fes Required
£. Name and Address of Current Registered Agant 7. Name and Address of Naw Registered Agent
Nama

VANDALL, BONITAD
12650 WHITEHALL DR
FORT MYERS, FL. 33907

Street Address (P.O. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above named entity submits this statemant for the purpese of changing its registerad office or registered agenl. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of prinisd name of reg agent and e ¥ {NOTE: Registored Agant $ignaline racuantd when rexsiding) DATE
Filing Fee ia $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added lo Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Detete T [ Crange [ Addition
NAME COSTELLO, TRUMAN J NAME
STREET ADDRESS | 12670 NEW BRITTANY BLVD. STREET ADORESS
CiTy-ST-21P FORT MYERS, FL 33907 CITY-57- 2
Ut PD O elete TIE [ Ctange [ Adcition
NAME CIRCELLI, SAM RAME
STREET ADDRESS | 11900 FAIRWAY LAKES DR STREET ADDHESS
CITY-§1-2IP FORT MYERS, FL 33913 CIFY-ST-ZIP
T STD eletn THLE ST D [ Change muuiuun
NAME HANDERSON, DENNIS NAME ‘3‘5/;40” MAR ’(
STREETADORESS | 12610 NEW BRITTANY BLVD STREETADORESS | 5 40 570 w W16 Hete D I
om-sT-2P | FORT MYERS, FL 33907 CITY-53-2P PT_MYeRS, Fe 223907
TIMLE O Delete TILE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-sI-n9 CAIY-ST-2IP
TITLE O velete TLE [ change (] Addition
NAME RAME
STREET ADDRESS STARET AGORESS
CITY-57-2P CITY-S7- 2P
THLE 1 Detete TIME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P cry-s1-2p

12. | hereby certily that the information supplied with Lhis hlmg
indicatad on this repor of supplemental repon is true an
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

doas not guality lor the exemplions contained in Chapler 119, Florida Statutas. | further cerily that the information
accyfate and that my signature shal have the same legal effect as it made under oath; that | am an afficer or director

ute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
i ed.

2/19/08

“SORATURE Wp R PRINTRD NAWE OF SIGNING OFFICER OR DIREGTOR

" Date Daylima Prions #




