2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

-

DOCUMENT # 754731

1. Entity Name

LINKSIDE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

5630 MATANZAS DR.

Mailing Address
5630 MATANZAS

SEBRING, FL 33872 US SEBRING, FL 33872 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"m |I|M““ |‘|‘”|I|IIH|| ul‘ |[|” |'|" |’||||‘I|l|l|"|m“|l|‘ Ill’
Suite, Apt. #, elc, Suite, Apt. ¥, elc. 11262007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Appilied For
59-2251086 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gi;fq:‘::dm'al

6. Name and Address of Current Registered Agent

7. Name and Addresas of New Registered Agent

KRASNY, MITCHELL A
5630 MATANAS DR.
SEBRING, FL 33872

Name

ERRL  Thompse N

Street Address {P.Q. Box Number is Not Acgeptabﬁe)

S£70 FIATANZAS 37,

- ﬁ:/fﬂ MG

FL [958 7.2

8. The above named entity submhts this stat
the obligations of registered‘agent.
_,Q%/{
SIGNATURE ot

the purpose of changing its registered office or registered agem,jov both, in the State of Florida. | am familiar with, and accept

2y /o7

Slghatute, Typed or prtled name of registered agent and gl apuiicatie

(NOTE: Registered Ager| siyrahure 1equired whan remnglatng}

DATE

Amended AR is $61.25

9. Election Campaign Firancing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tims PD R Deite TLE fp EQR / 7 A /1(/0} At Ol Change &2 Additon
NAME KRASNY, MITCHELL A NAME Ty R on A’: / . .
STREET ADDRESS | 5318 GREEN VALLEY TRAIL sweraoess | TO T TS s

civ-sT2P | SAN ANGELO, TX 76904 avsw  |~TJAckson v lle L 3RS T

TITLE [ peiete me ey ﬂo P As TT »/2 < [ Change  [R.Addition
NAME NAME _5' D ké— /é‘bj - -DJQ

STREET ADORESS swectaoeess | B /(S 13 £aA

CATY- ST 2P CITY-ST- 2P 77‘5/17';'-}.'. . FAEE! ?

:::::E ] geite L:;E[ TD| flan % ; SeAA L ng- £ [ change Addition
STREET ADDRESS ) \-1& \ 8 STREFT ADDRESS 9.";’\(.—3 Al! =

GTY-5T-2P \ oNTY-ST-2P S(b)Q,MG F[ 33Y i

THLE r [ Delste TILE / [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Cily-S7-2pP CITY-57-AP

TMLE [ pelae TTLE [IcChange  [] Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

&TY-5T-2° oTY-ST- 2P

LE [ Detete TILE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-2IP

12. | hereby certify that the information supplied with this filin ég
indicated on this report or supplemental repon is true an

of the corporation or the receiver or buste
changed, or on an aliachment e

SIGNATURE:

does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
exacute this reporl as required by Chapter 817, Florida Slatutes; and that my name appears in Block 10 or Block $1 i
r like empowered.

N

22/ 2/07 9o ~21-959;

SIGNATURE AND TYPED OR PRINTED NAME OF fum OFFICER OR DIRECTOR

Daylene Phone &




