FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 751617 03-02-2005 90076 045 ****6] 25

1. Entity Name

LINKSIDE VILLAGE ASSOCIATION, INC,

Principal Place of Business Mailing Address

12273 US HY 98 12273 US HIWY 98 20017656

STE 208 STE 208

SANDESTIN, FL 32550 LS SANDESTIN, FL 32550 US

2. Principal Place of Business 3. Mailing Address \“m \l"\ |HI‘ Iml |HI~ “l“ ‘“l M“ m\l IlI“ |‘I“ M“ Mmll || ‘“\
Suite. Apt. #, etc. Suite. Apt. #, elc. 01272005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

59-2004507 Not Applicable
7@__“___ —— __%‘ﬂt{‘f*\ T — —Z’L—p—f‘=:———-—~ - Country el £, -Certificate.of Status Desired . D Eeae ggqa?;;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUNCOAST ASSOCIATION MANAGEMENT

WALTER D. SCOTT Street Address (P.Q. Box Number is Not Acceptable)
12273 US HWY 98 STE 208

SANDESTIN, FL 32550

City FL | Zip Code

8. 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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o printed name of regisicred agent and litle if applicable. (NOTE: Registered Agent signalure required wien reinstating) _ _ DATE
Filing i‘-‘ee ,fs $61.25 9. Election Campaign Financing $5.00 MayBo |- . Make-check payable to )
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees ] Florida Department of State  .»
10. OFFICERS AND DIRECTORS 11. ADDITIONSFCHANGES TO OFFICERS ANb DIHECTORSAIN 10 L
e SD . [ pelete TLE VO 1 Change Mm‘ldmon
NAME GOLDSTEIN, BERNARD NAME Moy (rowse€
STREET ADDRESS | 480 LINKSIDE STREET ADDRESS {eflaf Lin kside Ploce E.
cAY-ST-2P | DESTIN, FL 32541 Cimy-ST-2p Ay Fi. 32430
TITLE PD ) 1 Delete TITLE b T {1 Change Mﬂditiun
NAME DOBELEK, JOHN NAME tori T. Le Blane
STREET ADDRESS | 8808 ST ANDREWS DRIVE STREETADODRESS | (@241 Birn hoM WOOJ Ave.

orv-sT-20 | DESTIN, FL-32550 . . cry-ST-2p EQAJ&“_EQA%Q,_LB_TQ&[D______

TiILE D %aele THILE D () Change EAddit‘mn

NAME JAMES, MARIA NAME ﬁgﬂ»\f T. Wresnher

STREET ADDRESS | 459 LINKSIDE PLACE siert aoosess | L4Qlp Liakside Drive

orv-si-2p | DESTIN, FL 32550 eiry-sT-2IP Destin, P 32550

TITLE D O petete TITLE N [ change [ Addition
NAME WARLAND, ART NAME

STREET ADDRESS | 3892 SILK LEAF WAY STREET ADDRESS

GITY-5T-21P BUFORD, GA 30519 . CITY-§7-21p

TILE D %Jelele TILE [ change [ Addilion
NAME TUCKER, TULA NAME ‘

STREET ADDRESS | 479 LINKSIDE PLACE W " | STREET ADDRESS :

CITY-ST-2P DESTIN, FL 32550 . CITY-ST:2IP = = |- == e . . . .

e 0 o ’ (3 Delete me - T . _ _ - [OcChange [ Adsition
NAME MOFFATT, BOB NAME s

STREET ADDRESS | 1609 SOUTH BROCK LANE STREET ADDRESS

CITY-ST-21p TALLAHASSEE, FL 32312 CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplernental repo true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corperation or theyeceiver of lrustee e ered to exacyte this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac h ali oyer likB\empowered.
‘ 2R\ ol P 2LT s

SIGNATUR
SLGNAJ'URE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

N —



