FILED
- - o
2008 NOTLORPROETGRETORATION 4 b1 25, 2008 8:00 am

DOCUMENT # 768968 ecretary of State

1. Entity Name 04-25-2008 90148 008 ****g1.25
LINDERHQOF CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
LINDERHOF CONDIMINIUMS LINDERHOF CONDOMINIUMS ASSOC.
1003 S.W. 47TH TERRACE 1003 S.W. 47TH TERRACE #201 . -
CAPE CORAL, FL 339714 US CAPE CORAL, FL 33914 US
T g o N EDRLEHRAEEAADIRERRRNA
I&M M;&}HH&ST i P o. Bovw (51845
Sui Dl-# etc. Suite, Apt. #, etc. 01072008 Chg-NP CR2EO3T (12/06
", {' lOl 9 ( )
City & State City & Stale 4. FEF Number Applied For
QA’P‘" CP fﬂ'L-' F‘ WQ_ r&t F l 58-2300704 Not Applicable
ng 39 O“{ ﬁfigwg .?J?s, i 5' Cﬁimswh 5. Certiflcate of Stalus Desireg Od Ei ;g;:?;;jm_a‘ ~
6. Name and Address of Current R;gistered Agent 7. Name and Addresa of New Registered Agent
Name
SMILES, DIANE R Paola ZW\NMO , G
1003 S.W. 47TH TERRACE #201 Streey ““ """ v Number is Mot Acceptabls)
CAPE CORAL, FL 33914 L;{ -1 @Afé &i‘ 'E
" iol
C Cod
j— “eape Loma FL | 5380y

8. The abgfe named entity siibmits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

O Dorrs /3]0

SIGNATURE ">

Slgnglure. fyped or prinieg name of registerad agent and ttle it applicable {NOTE: Registared Agant signalure requiad when renziating) lIJ»“‘tTE 4

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS pd 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delele TITLE ST [ Change  {¥ Agaition
SAME JOHN SCHWENN NAME ERSI1UA ?ﬂsmwQue 0
STREETADDRESS | 1003 S.W. 47TH TERRACE #101 STREETADDRESS | {Q 0.3, S Y} wTER # 2
crv-st-2P | CAPE CORAL, FL a2 | CAPE Qogie, B 359 15
TITLE vD O pelsre TITLE O change ] Addition
NAME SKEWES, RICHARD HAME
STREET ADDRESS | 1003 SW 47TH TERRACE #204 STREETADDRESS | e
cry-sT:2P " CAPE-CORAL, FL™ ‘ T B TomY-ST-2P
TITLE STD O Delete TITLE e s GENT \b D'L(hange [ Adgition
NAME SMILES, DIANE B NAME
STAEET AODAESS | 1003 SW 47 TERR #201 sreaooness | OAME_
CiTy-s1-21P CAPE CORAL, FL 33914 CITY -57-2IP
TITLE O pelete TITLE [Jchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP .
TITLE O Delete TITLE O change  [7] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-$1-2P
TiLE O velete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-8T-2iP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental :epon is true an accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporatiga-e glver or trustes & pred to exeeuTs 3 Borrked by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 f

Date Dayime Phona #




