2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2002 8:00 am

1. Entity Name

' DOCUMENT # 759307
LINTON WGODS CONDOMINIUM ASSOCIATION, INC.

ecretary of State

03-24-2002 90053 050 ****6] .25

Principal Place of Businegss Mailing Addrass 2 4 6 3 6
1555 8. FEDERAL HWY 1555 5. FEDERAL HWY
#206- #206
DELRAY BEACH FL 33483 DELRAY BEACH FL 23483
T R TR AR
Suita, Apt. #, atc, Suite, Apt. 4, efc. OO NOT WRITE IN THIS SPACE
Clty & State: City & Stata 4. FEl Number Applied For
59-2159746 Not Applicabla
ap Country Zp County §. Certificate of Status Desired O gg.;iadmdéﬁonal
: /- - = 6.Nameand Address of Curtent Registered Agent . _ .. ... . .{ . 7. Name and Address of New Reglstered Agent
Name ’ i i T
. §U.$. MARVIN Street Address (P.0, Box Number is Not Acceptable)
355 S. FEDERAL HWY.
P 3 Ci Zip Cod
DELRAY.BEACH FL 33483 v FL [ 2P

8. The above namead entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, In the state of Florida.

SIGNATURE

Slpnature, tvbed or rinted nama of régislared agent and titk if appiicatis. {NOTE: Registarad AQevt sighatiue requined whisn renelanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs

Make Chieck Payeble to.»

FILE NOW: FEE IS $61.25 °

Addad to Fees

" Department of Stale!

ADDITIONG/CHANGES TO OFFICEAS AND DIRECTORS IN‘

10. : OFFICERS AND DIRECTORS . 1 ' |

me or 3 Dekta me | V4C E3TE €1 [ Changs kﬁdmm 5
) .9 &

RAE MILLS, MARVIN NAME Jack 1E ML -3

smeeraookss | 1555 S, FEDERAL HWY., #203 swromss | 7654 5, FEDERAL dusy &z0S 5

orv-s-2 | D1 AAY BEACH FL avsrr | DELRRY BeAcw FL F3HEB3S &

e DP ' ﬁneleta e ' 7 [ Change L Addilion | &

KAME RASMUSSEN, SUSAN NAME

STREET ADDRESS | 1555 . FEDERAL HWY. #308 STREET ADDRESS

CITY-ST-21P DELRAY BEACH EL CITY-ST-21P .

e - DS~ - - - T T Otdes o WE o S| T RITAITE SN OCTITSTY Cloke [ Astn
NAME NICHOLS, VIRGINIA NAME X
seetsconess | 1555 § FEDERAL HWY #105 H SaeET so0Ress
CITy-5T-2P DELRAY BEAGH FL 33483 CITY-ST-2P
me [T pelete me [Jchange [ Additien
NAME NAME
STREET ADDAESS STREET ADORESS /
cny-SI-aF CITY-S1-2P
TLE 2 Delaie mE O Cange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-ST-2P CITY-ST-21P
TME 7 oelete e [JChange [ Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P

indicated on this report or supplemental report Is true an
of the corperation or the recelver or fruslee am

12. | hereby certify that the information supplied with this ﬁIing does not quality for the exem
accurate snd that my signature shall have the sama legal e
rad to execute this report as required by Chapler 617, Fiorida Statutes; and that my name sisggr

+ -changsc, or on an attachment with an address, with all olher Iike empewered.

SN AT Re,

ption stated in Seclion 119.07&3)(1). Flgrida Statutes, | further certify that the information

ect as if made under cath; that { am an officer or director
in Bock 10 or Block 1t if

f-27F E—- 7(%1
3-7-82.

SIGNATURE:

Al IMARN (N £, M S

SINATURE'AND TYPED OR PRINTED RAME DF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




