2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 759307

1. Entity Name

LINTON WOODS CONDOMINIUM ASSOCIATION, INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90573 Q50 ****g]1 25

Principal Place of Business
1555 §. FEDERAL HWY
#207

DELRAY BEACH FL 33483

Mailing Address

1555 §. FEDERAL HWY
#207
DELRAY BEACH FL 33483

~

ARG

GOODMAN, ERIC

1555 S, FEDERAL HWY.
SUITE 207 '
DELRAY BEACH FL 33483

2. Principal Place of Business 3. Mailing Address “ll“” | " I | II I\I”‘lm III‘ :
/555 S, FEVERAL By 1555 S, FEDPERAL gy
Sulle, Apt. #, etc. Sule, Apl #, elc. MOORE CR2E037 (11/03)
DECLAY PEpctt FL | DELRRY Beposw. te | " 592159746 o hoslca
32“?3 Lg, g ? COE?&L '3 éip ‘f‘ 8«} ) Cc:?—trgy‘ 5. Cenificate of Status Desired ] gg.ggqlﬁ?:;tional
- 6&.-Name and-Address of Current Registered Agent - - 7. ‘Name and Address of New Registered Agent~- -
— e e v - R - . - Name

TJACKILE  MyLLS —

FEDERE

StreetA{ddgs?F;Q.‘l?:nggrisI\‘JgiAcc‘:%oEiale) f((ﬂfb"
4

DeLray Bedvw FL | 856 g3

the obligations of regislered agent.

Jackt E M lls

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered a%em. or both, in the State of Florida. | am familiar with, and accept

< Ml

Slgnature. typed or pnnted nama of registered agent and tile it apphcabte.

TE: Registered Agent signature raguirad when remstating)

drefof

8. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIOI\.IS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE oT . ﬁelgte TLE °,o ‘pchange [ Addition
NAME GOODMAN, SANDRA NAME :J'A CKEtE Miuls o
<TREET Aporess | 1556 S. FEDERAL HWY., #203 swoaoiess | 4SS 5, CEDERRE F2a3
CITY-ST-2IP DELRAY BEACH FL CIFY-ST-2IF ‘D E’-‘- R AY B EAC H , ?-‘-L 3 3 ‘_(%3
ILE (513 %elele TITLE vFPD i _ ' [ Change ddition
NAME NICHOLS, VIRGINIA NAME mAR(A MAHER ”
STREET ADDRESS 1555 S FEDERAL HWY #105 STREET ADDRESS F S S 5 5. FE_ o) F’: R_.ﬂ L 3 [ 3
cirv-gr-zp . [DELRAY_BEACH FL 33483 . CITY-ST-2IP DECRAY B ACH. L - 33Y4Z3 .
e VPD O Delete TE sSTD ’ O Change deilion ;
e T |MIELS,JACKIE-" - - - W | (T BA QT e e e D]
STHEET ADDRESS | 15555 FEDERAL HWY #203 STHEMRES | 1 56 5, mEPE AL ¥lLaz
onv-stz¢  |DELRAY BEACH FL 33483 CTY-$T-20P PELCRAY BEAcH FL 32(X3
TmE NA 01 Delete e ' Ol Change [ Addition
AV NONE, NONE e
sTReeT AopRess | NONE STREET ADDRESS
CY-ST-2IP NONE FL 33483 CiTy-sT-2p -

NA
TME cn Addition &
e NONE, NONE L Dekete e O crenge 3 Addiian
stager apomess | NONE STREET ADDRESS
cirv-sr-ze | NONE FL 33483 B CITY-ST-21P

P
TITLE TTLE Ch Addili
e GOODMAN, ERIC ,E,’Defele e [J Change [ Addition
stager appress | 1990 SOUTH FEDERAL HIGHWAY STAEET ADDRESS
crv.sr.op | DELRAY BEACH FL 33483 v 1.7

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

SIGNATURE: ‘

Jacicie M, lls

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporn as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘?‘/w(o4

Shl~X1b~ ¢ 2.

WGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dale Daytime Phona #




