2005 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED

ION Mar 29, 2005 8:00 am

DOCUMENT # N02907

1. Entity Name
LINKSIDE VILLAS OWNERS ASSOCIATION, INC.

Secretary of State

(03-29-2005 90017 006 ****61.25

Principal Place of Business

C/O AMELIA ISLAND MANAGEMENT
3000 FIRST COAST HWY.

AMELIA ISLAND, FL 32034

Mailing Addrass

3000 FIRST COAST HWY.
AMELIA ISLAND, FL 32034

(/O AMELIA ISLAND MANAGEMENT

q0u41799

AN AR ER AR R e

“AMELIA ISLAND MANAGEMENT

2. Principal Place of Business 3. Mailing Adczess
ite, Apt. #, atc. Suite, Apt. #, etc.
Suite, Apt. #, elc uite, Ap! etc 01112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Appliad For
59-2508563 Not Applicable
Zp Country Zio Countey 5. Certificate of Status Desired 0 58'75 Acditional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- —_ - - = Name - e e ————— e —_——— - - R

DAVID GREGORY
3000 FIRST COAST HIGHWAY

Street Address {P.O. Box Number is Not Acceptabla)

AMELIA ISLAND, FL 32034

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered
the obligativns of registarad agent.

office or registered agent, or both, in the State of Rlorida. | am familiar with, and accept

SIGNATURE
Signatra, typed of printed name of regisiansd agent and title if appRcable. {NOTE: Ragistered AQent tipnature required when reinstating) DATE
Flling Fee Is $61.25 8. Election Campaign Financing $5.00 MayBe | "t - .. “ i
Due by May 1, 2005 Trust Fund Contribution. Added to Fees L~ Flor
10, {OFFICERS AND CHRECTORS 11. ADDITIONS/CHANGES TO O#FIbERS AND DIRECT, ORS IN 10 .
TE PD [3 Delete T Ochange [ Addition
HAME HOEPPNER, ROBERT NAME
STREET ADDARESS | 11 EQUESTRIAN LANE STREET ADDRESS
CITY-ST-2IP BLUE BELL, PA 19422 CITY-ST-2IP
TITLE VD [ Delete TITLE . [Dchange  [J Additicn
NAME CURRIE, JANICE NAME
STREET ADDRESS | 12 TOBEY WOODS ‘ STREET ADDAESS
CITY-51-2P PITTSFORD, NY 145341824 CITY-ST-2P
TE sD [ petete TME [change  [J Addition
NAME BLUESTEIN, DAVID NAME
STREET AODRESS .| P.O. BOX 513 . —_— . — - -~ | SIREETADDRESS.|— - . — e o ei—
CITY-51-2P DARIEN, GA 31305 CITY-5T-21P
Tme D O Delete TITLE O Change ] Addition
HAME MERMER, JOHN NAME
STREET ADDRESS | 26154 WILLOWBEND ROAD STREET ADDRESS
CITY-ST-2P PERRYSBURG, OH 43551 CITY-S1-2iP
TmeE O Detets TITE Cichange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-S1-2P
TmE [T Datete Tme Dctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIFY-S$T. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o executa this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

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

SIGNATURE:

W/] W— foport AZoE PPNER 02/25/05

215 -0% §56/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFIGER OR IRECTOR

Daytime Phons #




