2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # 768968 Jan 31, 2005 08:00 AM
1. Entiy Name Secretary of State
LINDERMOF CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business i - Méiimg Addrass
LINDERHOF CONDIMINIUMS LINDERHOF CONDOMINIUMS ASSOC.
1003 S.W. 47TH TERRACE ) 1003 S.W. 47TH TERRACE #103
CAPE CORAL FL 33814 CAPE CORAL FL 33914
us us
Suite, Apt. #, etc. Sulte, Apt #, efc, 1st MOORE GR2E037 (10/04)
City & State i “ City &State 4, FE! Number Applied For
58-2300704 Not Applicable
Zrp Country zip Country 5. Ceriificate of Staws Desired ~ []  $8-75 Additional
Fee Required
5. Name and Address of Cuirrent Ragisterad Agent I 7. Name and Address of New Registerad Agent -
T T 0 Name ) T )
BARBARA THOMAS : :
Sirest Address (P.O. Box Number is Not Acceptable)
1003 S5.W. 47TH TERRACE #103 ‘
CAPE CORAL FL 33914
City FL. TZ}D Caode
8, The abeve named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. Tam familiar with, and accept
the obligaticns of registered agent o '
SIGNATURE —_ - — - =
Stgnature, iyped of prmtet name of rogrsterad agenl and tile [ applicablo THOTE Registerad Agent signaturs tealired when reinstating) . DATE
g R S S L S T e £ W T T I T AT = - R S R PUOAE R as T
FILE NOW: FEE IS $61.25 , 9. Election Campaign Financing $5.00 May Be Make Check Payahble to
Due By May 1, 2005 o Trust Fund Contribution. - Addedto Fees Florida Department of State
10, . OFFICERS AND DIRECTORS — ADDITIONSICHANGES TO CFFICERS AND DIRECTCRS IN 10
e FD [ pelete L ] Changs T Addition
Nt JOHN SCHWENN RN OO0 081 28
<TRLET apperss [ 1003 S.W. 47TH TERRACE #101 _ , STRLE § ADDRESS G231 05800008 61,25
cnv-st-zp | CAPE CORAL FL CiY-§T-2IP
L VD ) - 7 Delete ke ’ (] Change L] Addition
NANE SKEWES, RICHARD HNARE
IRFeT ADDRESS 1003 SW 47TH TERRACE #204 STRFFT ADDRFSS
CITY-ST-2Ip CAPE CORAL FL ) ) CIY-S1-2IP
TITLE STD T - o Ol pelete HIE © [JChangs [ Addition
NAME THOMAS, BARBARA . NAME
CIREET ADDRESS | 1003 SW 47TH TERR #103 - SIATE T AODRESS
CI¥Y-ST-21P CAPE CORAL FL CIY-5T- 1P
T o T e R T [J Change  [[J Addifion
NANE NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1-2IP
Hiit ST Cloeee § e [ change [ Addiion
NAME NAME
CIRLET ADCRESS } SIBEEY ADDSESS
CliY-ST-21P Y-S IF
it - - 1 celets ‘¥ nF [Jchange T Addition
HAMF NAME
SIREET ADDRFSS STREE T ADERESS
CITY. ST-2IF Cif-§T-71P
12. | hereby cerfi{g that the information supplied with this ﬁling does not qualify for the exernption stated in Section 119 O7{3)(7, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to execute this repori as required by Chapter 617, Florida Statutes. and that my hame appears in Block 10 or Block 11if
changed, or on an attachment with an address, wiﬁj_all other like empo\ﬁ[é_:red
s
SIGNATURE: _Hoa.x b ) Arern (i TN 7 LK
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR LR 7 Oyt fhons ¢




