. FILE NOW: FILING FEE IS $61.25

© NONPROFIT

1999

« CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
. Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

75744

LINKSIDE VILLAGE CONDOMINIUM | ASSOCIATION, INC.

Principal Place of Business

10730 US. 19
SUITE 17
PORT RICHEY FL 34668

Mailing Address

10730 U.S. 19
SUITE 17

PORT RICHEY FL 34660

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90080 013 ****61 .25

2. Principal Place of Business

2a. Mailing Addrass

24] [25]

[29]

Trust Fund Contribution

- [21] 26] 04/07/1981
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE! Number Applied For
22] 27] 59-2264 153 Not Applicable
T {1 t e
City & State City & State 5. Certifcate of Status Desired [ $8.75 additonal
El —2-3—1 Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

§ .
L)

[ -

QUALIFIED PROPERTY MANAGEMENT ICN
10730 U. S. 19, SUITE 17
PORT RICHEY FL 34668

-.',?'-.{"',

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

I Zip Coda

FL [Bs

T1. Pursuant to the provisions of Seclions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatura, typad or pantsd name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when minstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS IN 12
TME vB- [ pELETE 11TME D [XChange [ Addition
NAME LINDQUIST, HERBERT 12 NAME
smeeraporess| 11121 LINKSIDE DR 1.3 STREET ADDRESS
CITY-ST-2P PORT RICHEY FL 14 CITY-ST- 2P
TME BD [ DELETE 21 TME PD [FChange  [;] Addition
NAME SMAM-ARNOLD- 2ZNAME Fritchie, Fred
-} streeT sooress| 34126 SANBTRAR-DR- - zssmestao0Ress|11129 Sandtrap Drive mTr
CITY-ST-2P PORT.RICHEY- EL -~ 24c-5TZ¢ {Part Richaw. EI
TME P [} DELETE 31TME S CiChange [ Addition
NAME JAGKSON- BERNIE : 32NAVE Woznick, Leocidia
streeTAporess| 4420+ SANDTRAR-DRIVE sssmeeraponess {11130 Sandtrap Drive
oIry-ST-2P PORF-RICHEY EL- - sacrestze |Port Richev. FL
TME [57) {) DELETE 44TILE VSD [{Change [ Addition
NAME SEAQUIST, ALFRED 4,2 NAME
smeeraopress| 11119 LINKSIDE DRIVE 4.3 STREET ADDRESS
CITY-5T-2P PORT RICHEY FL 44CITY-5T-2P
TME T “[J DELETE 5.1 TITLE [OChange [ Addition
NAME DIETZ, CHARLES 5ZNAME
streeTaporess| 11109 SANDTRAP DRIVE 5.3 STREET ADDRESS
CTY-ST 2 PORT RICHEY FL S4CITY-5T-2P
el v [ DELETE 6.1 TME [Change [T} Addition
T R 6.2 NAME
SmEeTADGRESS[! - PR 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP N

T4 T hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in
indicated on this annual report or supplemental annual report Is true and accurate and that my signatur:-
officer or director of the corporation or the raceiver or trustee empowered to execute this report as requ’ -

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE REQUIRED choSe $20UK 324 85 757 545 6568

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

“.:7an 112.07(3)(1}, Florida Statutes. | further certify that the information
- )| have the same legal effect as if made under oath; that | am an
: Chapter 617, Florida Statutss; and that my name appears in

2

AUMEDAAVAUMONMUERH D

3. Date Incomorated or Qualifed . ._

CR2E0Q37 .(11/98)

T

PO ) -~ N

Date
L ——

Daytima Phone #



