FILED

~ Apr17,2006 8:00 am
2 T ARNUAL REPORT CATION ecrefary of State

04-17-2006 90350 035 ****5]1 .25
DOCUMENT # N02907
1. Entity Nama
LINKSIDE VILLAS OWNERS ASSOCIATION, INC.
quuyave~

Principal Place of Business Mailing Addrass b .
C/0 AMELIA ISLAND MANAGEMENT C/Q AMELIA ISLAND MANAGEMENT s
3000 FIRST COAST HWY. 3000 FIRST COAST Hwy. .
AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL 32034
e S AU A O O

Suite, Apt. #, elc. Suite, Apt. #, elc. 01122006 Chg-NP CR2E037 (11/05)

Cily & State City & State 4, FEI Number Apptiad For

59-2508563 Net Applicable
Zie Country Zp Cauniry 5. Certficate of Status Desired 0 l§eae. gesq l‘:f:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi ed Agent

Name
AMELIA ISLAND MANAGEMENT
DAVID GREGORY Streat Address (P.O. Box Number is Not Acceptablo)
3000 FIRST COAST HIGHWAY
AMELIA ISLAND, FL 32034

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am Jamiliar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed or printed nama ol registered agent and litke i applicable, (NOTE; Regisiered Ageni signatura raquired when reinstating) DAaTE
Filing Fee is $61.25 2. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, (] Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ betele Tme O change ] Addilion
NAME HOEPPNER, ROBERT MAME
STREET ADDRESS | 11 EQUESTRIAN LANE STREET ADDRESS
CITY-ST-2P BLUE BELL, PA 19422 CITY-S1-2ZP
THLE vD [ oetete TITLE [ Change [ Addition
NAME CURRIE, JANICE NAME
STREET ADDRESS | 12 TOBEY WOODS STREET ADDRESS
CiTY-ST- 719 PITTSFORD, NY 145341824 CITY-51-2P
HiLE SD O Deete THLE {O Change [ Addilion
NAME BLUESTEIN, DAVID NAME
STHEEF ADDRESS | P.O. BOX 513 STREET ADDAESS
CITY-SI-2IP DARIEN, GA 31305 iy -81-ZI
TILE ™D T Delete TITLE [J Change [ Addition
NAME MERMER, JOHN RAME
STREET ADDRESS | 26154 WILLOWBEND ROAD STREET ADDRESS
CITY-ST-21P PERRYSBURG, OH 43551 CiTY-ST-2P
TITLE J Delete TLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST. 29 CoTY-ST-2IP
TNLE 0 velete TILE [J Change {7 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIry-S1. 2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conltained in Chapter 119, Florida Statutes. | further certify thai the infgrmation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director
of the corporation or the receiver or lrustee empowared to exacute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: P — 3/13]o

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytrme Phone #




