FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 Lo DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # 759307

Name

LINTON WOODS CONDOMINIUM ASSQOCIATION, INC.

Principai Place

1555 §. FEDERAL HwY
#206

of Business

#206

Mailing Address
1555 S. FEDERAL HWY

FILED
Feb 17, 1999 8:00am

Secretary

of State

02-17-1999 90056 049 6] 25

R

DELRAY BEACH FL 33483 . DELRAY BEACH FL 33483
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[24] 26 07/24/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 7] 1 59-2159746 Not Applicable
City & State Gity & State “Additi
_J o o 5. Certifcate of Status Desired O $8.75 Add_monal
23 El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May e
24 E;l & E] Trust Fund Contribution Added to Fees
9. Name and Address of Currant Registered Agent 10. Nams and Address of New Registered Agent
81| Name )
MILLS, MARVIN 82| Stroet Address (P.O. Box Number is Not Acceptable)
1555 S, FEDERAL HWY. = : '
SUITE 203 ' .
DELRAY BEACH FL 33483 84| City FL l35 Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, florida Statutes, the above-named corporation subl;niis this statéfné_nt for tt:le.purﬁqs_e of char-u;;ipg_it;.; r;agigtéreﬂ
- office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Flerida Statutes. S A ISP R R
SIGNATURE
Signature, typsd or printed name 51 registered agent and tile  applicable. {NOTE: Registersd Agent signafure required when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TME PD [ DELETE 14TME R ClChange [ Addition
NAvE RASMUSSEN, JACK 12NE )
smreeranoress| 1655 S. FEDERAL HWY., SUITE 308 13 STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 14 CITY-5T-2IP
TITLE ] [ ] DELETE 24 TIMLE [JChange [ Addition
NaKE MILLS, MARVIN 2INAME )
sTREeTADOREss| 1555 S. FEDERAL HWY., #203 23 STREET ADDRESS
CITY. ST-2ZIP DELRAY BEACH FL 2.4 CITY-5T-2P
TIMLE VD [ beLeTE 31 TITLE T ClChange {7 Addition
NAME RAMSEY, DOUGLAS 12 NAME
sTReevApDress|; 1855 8. FEDERAL HWY. #101 53 STREET ADDRESS .
emv:gr-ze- "1 DELRAY BEACH FL 34.0ITY-§T-2P
me G DS ) [ DELETE 41TME [OChange [ Addition
NAME .RASMUSSEN, SUSAN 4. 2NAME e s
streeTanpRess| 1555 S, FEDERAL HWY. #308 4,3 STREET ADDRESS N R
CITY-ST-ZP DELRAY BEACH FL . 44 CITY-ST.2IP g A T
TME [ DELETE 51TMLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-ST-2IP 54 CTY-ST-2p .
TME 3 DELETE 8.1 TILE i Ochange 3 Addition
NAME 6.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CITY.ST-2IF 64 CITY.ST-2IP

14 Thereby certify that the mformation supplied with this filin

indicated on this annual report or supplemental annual report is

officer or director of the corporation o
Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

g does not quali
true and accurate and that my signature shall have the samse leg;
s repor! as required by Chapter 617, Flo
€ empoweared.

r the receiver or trustee em

SIGNATURE REQUIRED

. QIGNAWRE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

powered {o execute thi
with an address, with all other lik

fy for the exemption stated in Section 1 19.07(3){i), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an
rida Statutes; and that my name appears in

KA T—L?Qéé‘ecf;

0047335

" CR2E037 (11/98)

W MJBDN l- ’5'?? S

v Do M



