2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 759307

1. Entity Name

LINTON WOODS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
1555 S. FEDERAL HWY

#
DELRAY BEACH FL 33483

1535 S. FEDERAL HWY
#206
DELRAY BEACH FL 33483-5050

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED 7
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90056 048 ****6] .25

[

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-2159746 Not Applicable
2 Country Zip Couniry 5. Certificate of Status Desred ] ?g;’g Jadiional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
MILLS, MARVIN Street Address (P.O. Box Number is Not Acceptabie)
il
1555 S. FEDERAL HWY.
SUITE 203 , —
DELRAY BEACH FL 33483 City FL[? ode

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agert and ttle if applicabls. {NQTE: Registered Agent signature raquirad when reinstating) DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 .25 Trust Fund Contribution, Added to Fess Departmem of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ﬁng[em TITLE O change [ Addition | §
NAME RASMUSSEN, JACK " NAME %
STREET ADDRESS | 15565 S. FEDERAL HWY., SUITE 308 STREET ADDRESS o
CITY -ST-2ip DELRAY BEACH FL CATY-ST- 79 %
c

TILE (1} ] Delete TITLE [Ichange [ Addition | G
HAME MILLS, MARVIN HAME
STREET ADDRESS | 1555 §. FEDERAL HWY., #203 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP _
TITLE VD ' B Detete L [ change [ Addition
NAME RAMSEY, DOUGLAS NAME
STHEET ADDRESS | 1585 S. FEDERAL HWY. #101 STREET ADDRESS
CTY-ST-2P DELRAY BEACH FL CITY-ST-21P
TILE DS O Delete TITLE DP [ change  [J Addition
NAME RASMUSSEN, SUSAN NAME
STREET ADDRESS | 1558 S. FEDERAL HWY. #308 STREET ADRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP
TITLE O peete TITLE ] [ change (7] Addition
NAME NAME U.&qwm Mo eole
STREET ADDRESS STREETADORESS | /1 6% 2. e peand ) WU 20
CITY-ST-2I CIY-S7-2P  DEL g ey Bon S P ‘;9:} K
TLE O Delete TITLE ' i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thé receiver or trustee empowered to execute this report &s required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

S a)_ K
SIGNATURE: Jmm Bﬁ,@?‘%@%m LSsew

2)aulon St AN-3/¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date' Daytime Phong #



