2006 NOT-FOR-PROF!T CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # 759307 Secretary of State
1. Entity N i - P
riyeme 03-30-2006 90033 006 ****61 25
LINTCON WOODS CONDOMINIUM ASSOQCIATION, INC.
Principal Place of Business Mailing Address
1555 S. FEDERAL HWY 1555 S. FEDERAL HWY
s e H"m ‘lm |‘H| Ilm ““I “N '“' M“ |‘|“ m I‘l“ |‘|“ HH”M‘ l"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. §_ etc. 1st MOORE CR2E037 (10/05)
Cily & State City & State 4. FEi Number Applied Far
59-215974¢6 MNot Appleable
oo i Country -8 e Cauntty - 57Cenlificate of Status Dedired™ — )7 fi‘;ﬂsq'ﬁ?;;'mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| __--/'
2 Dayid I Fugh
M"-le JACKIE Slreet Address (PO Box Nurnber is Not Acceptable)
1555 5. FEDERAL HWY. #203 TN T
DELRAY BEACH FL 33483 Gm |;|IP AGGGUN iNg
lud
City e Zip Code
. Delray Beach, FL 33483 FL

8. The above named entity submils this stalement for the ptrpose ol changing s register,
the obligations of registered agent.

SIGNATURE = M«%

lice or registered agent, or bolh, in the Stale of Florida. | am lamitiar with, and accept

RB-/3-06

Slgnaiure, typusd OF pIaleo nanke of leastered agend und e b gppneatig ‘7 1:\1(7!\3 Reugisti e Agail mgrun;ru e gt wWhET reisialing) DATE

R N FILE NQW:'.FEE.IS $61.2_5 ‘ BT 9. Eleclion Campaign Financing $5.00 MayBe | B Make Cheg].s'Payame:jo :

. ‘ ‘ ;‘:Dut;e.By “ngj; 2008 : Ve Frust Fung Contribution 0 Added 1o Fees .ﬁf i Flpri_da‘-pepar!ment Df Staté, o
0. — OFFICEHS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10

mng PD Delete L G 5 [ Change dition

a ﬁ o

N MILLS, JACKIE A A, %S'E;-J & < /5}5’ dfﬁfklf Leres #ROF X
STHEET ADORESS | 1555 S. FEDERAL HWY., #203 STHEET ADDRESS | 3 Ci= L/

ary-st-z¢ |DELRAY BEACH FL 33483 CHTY-SL-2IP —-:Dﬁ/ﬂl?‘L/B ﬁﬁﬂ./) ‘ %/—ﬁ AN (fd

TITLE VFD ﬂDelele WILE "=~ [3 Change [KAddﬂiun
| nawC MAHER, MARIA NAME LAueH 6*5’6‘& _ .20 2

STREET ADDRESS | 1555 S. FEDERAL HWY. #303 STRCFT ADORESS | /5 8 5 S rrdce oy

orvesie  |DELRAY BEACH FL 33483 s LDESEHe LEATH, /334 E

HME VPD ﬁoelere TILE = s ALt n) [ Change @/Addnion

HAME MILLS, JACKIE NAME ELEID Aol B AL /%4/74 =27

STREET ADDRESS | 15555 FEDERAL HWY #203 sweer soness | /S S ST S - _

omv-s-2F  |DELRAY BEACH FL 33483 omvestze [0 &/ﬁﬂ—’ﬁ Bﬁlﬂ% ‘ F /. 233

THE STD [ Delee TITLE 0 O Change [E/detiun
NawE MUTT, LISA A Leknn des, Athe /’//ﬁg_ga/

SIREET ABDRESS | 1555 S. FEDERAL HWY. #202 Stoes aooRess | /S S S §. FEY ERuL Moy

tiv-s1-27  |DELRAY BEACH FL 33483 ov-si-e [(DES PR p/@ﬁtyc h Fr ax+E3

TITLE 71 Delete TINLE [ Change [ Addition
HAME NAME

SIREET ADDRESS STAEET ADDRESS

CHY-ST-2IP Cire-ST-2Ip

NLE [ Delete TILE 7] Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GHY-$T-2Ie CIFY-S1-2P

12, | hereby certity that the inforration supplied wilh Ihis filing does not qualily tor the exemptions contained in Section 119, Florida Statules. | further certity that the informaltion
indicated on this report or supplermental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; thal | am an officer or director
of Ihe corporation or the recewver or lrustee empowered 1o execute this report as required by Chapler 617, Flonda Stalules; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachmenLwth an address, witb 4! olbge ke gmpowered
SIGNATURE: x[/‘?&w M AZ(, Geast SetmHlar < 3w/t 243-3305"

CIERETIRE A ND TYPEN OF BPEINTED NALE OF SICNING GFFICES OR IRECTOR 13RI} [t wrwr Fluwier ¢




