.2.00.5 “df-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT:(AR) __ Apr 07,2005 8:00 am

DOCUMENT # 759307
e, ecretary of State
_07- EEE]
LINTON WOODS CONDOMINIUM ASSOCIATION, INC. 04-07-2005 90029 024 727761.25
Principal Place of Business Mailing Address
1555 S. FEDERAL HWY 1555 S. FEDERAL HWY P
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 3
f 50034577
Suite, Apt. #, elc, Suite, Apt. #, etc. 18t MOORE_ CR2E037 (10/04)
City & Stals City & Stale 4. FEI Number Appliad For
59-2159746 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8.75 aaaitional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

"GOODMAN, ERC o :?:eiﬁfﬂdﬁgfp’s—si:%;mNif:p:?ble)
1555 S. FEDERAL HWY. ©
DELRAY BEACH FL 33483 /555 S FE@EEQ“ H‘l)}/ 17"2‘ 03
Y pgeray PEACH FL Ig";“’.‘?sg

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

the obligations of ragistered agant.
N [ 1
senvature J A C KIE M L8, Pﬁﬁgﬂ&él,&/ M 3.20- 865
DATE

Signatute, typed of printed name of regislerad agent end title if a;pllcahh_ ¥ //ﬁDTE. Rag Agenl sig whan }

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Addad to Fees

10, . QOFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD O Dstete e [ thange [ Addition
KAME MILLS, JACKIE NAME
sTRecT ADoRLss {1555 S. FEDERAL HWY., #203 STRELT ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP
TLE VPD O pelete TE [ Change [ Addition
NAME MAHER, MARIA NAME
sTaEeT Apoacss | 1555 S. FEDERAL HWY. #303 : STREET ADDRESS
ory-s1-ze- . | DELRAY BEACH FL 33483 - CITY-51-21P
e VFD [ oelete TILE [ change (3 Addition
HAME MILLS, JACKIE 3 N _ NAME _ o N
SIREET ADDRESS | 15555 FEDERAL HWY #203 STREET ADDRESS
CITY-S1-2IP DELRAY BEACH FL 33483 CITY-ST-2IP
THLE STD 0 Delets THAE [ change  [J Addition
NAME MUTT, LISA NAME
stReet apoRess | 1555 S. FEDERAL HWY. #202 STREET ADDRESS
cry-sr.zp {DELRAY BEACH FL 33483 CITY-ST- 7P
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-S1-2IP
TILE [ Gelete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

12. | hereby certify that tha information suppiied with this Rling does not gualify for the examption 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 Jlegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, with all other like empowered.

-

SIGNATURE: et _ 3-3s-05  5bl-276-143

o




