FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg}gNl;JmEAENT #751617 01-25-2008 90025 018 ****41 .25
LINKSIDE VILLAGE ASSOCIATION, INC.
Principal Place of Business Mailing Address
12273 US HWY 98 12273 US HWY 98
STE 208 STE 208
DESTIN, FL 32550 US DESTIN, FL 32550  US
S S T T ARG AR EORREAR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01032008 Chg-NP GR2E037 (12/06)
City & State City & State 4. FEi Number Applied For
59-2004507 Not Applicable
zip Country & Country 5. Cenificate of Status Desired O ?i'gngf::i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — MName —— — — . - . o
STARNES, JIM
12273 US HWY 98 Street Address (P.O. Box Number is Not Acceptable)
SUITE 208

DESTIN, 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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

snemmuasw\\&; — ; iéi a, ) /-Q\-d?

Slgna(r:. ly@rmle«d name of registered agent and lit!eme {NOTE: Registered Agent signalure raaured when reinstating)
Filing Fee is $81.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE ) O Gelete TILE S dad [T easisvev” ]ﬁ Change [ Addition
NAME CROUSE, MARY HAME v Boter
STREET ADORESS | 461 LINKSIDE PL STREFT ADDRESS [ £] D Lanouae -
omv-si-zp | DESTIN, FL 32550 CIY-ST-2P b@&-\—\ al T 2SSO
HLE P 1 Delele TITLE [Jchange (7] Addition
NAME SEALE, PETER HAME
STREET ADDRESS | 2 SANDESTINE ESTATES STREET ADUAESS
Ciy-s1-27 DESTIN, FL 32550 CITY-ST-ZIP
ILE s} [J] Delete MLE [ change () Addition
NAME PERDUE, JAMES C NAME
SIREET ADORESS | 492 LINKSIDE PL STREET ADDRESS
CIrY-Si-2IP DESTIN, FL 32550 CITY-ST-2IP
TILE D ] pelete TILE m Change [ Addilion
NAME WARLAND, ART HAME Art wWacdarnd
STREET ADDRESS | 3892 SILK LEAF WAY STREET ADDRESS
CITY-ST-2IP BUFORD, GA 30519 CITY-ST-2IP
1nLe D O petete TITLE O change [ Addision
NAME MOFFATT, BOB HAME
STREET ADDRESS | 1609 SOUTH BROOK LANE STREET ADDRESS
CITY - ST-21P TALLAHASSEE, FL 32312 CITY-ST-ZIP
TILE T PLDEME e T change [ Addition
HAME GOLDSTEIN, BERNARD NAME
STREET ADDRESS | 480 LINKSIDE PLACE STREET ADDRESS
CITY-ST-ZIP DESTIN, FL 32550 CiIY-ST-2IP

12. | hereby certity that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemern port is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an ofticer or direclor
ol the corporalion or the receiver orfiuslée empower ecule this repert as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an auachrn%n address, w

SIGNATURE:

“EIGNATURE AND TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone #




