. | FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg.PNl;JmEAENT #N03000008011 03-13-2006 90056 007 ****6]1 .25

. ity

THE LINKS AT PALM COVE CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address QU -

2371 SW. CARRIAGE HILL TERR. 2371 SW. CARRIAGE HILL TERR.

PALM CITY, FL 34990 PALM CITY, FL 34990

s RS e GO0 0 A A
Suite, Apl. #, elc. Suite, Apt. #, etc. 02102006 Chg-NF’ CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

20-0834830 Not Applicablc
Zip Gountry Zip Couniry 5. Certificale of Status Desired O gg.;;afggiional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
PATRICIA KIMBALL FLETCHER, P A.
200 SOUTH BISCAYNE BLVD., STE. 3400 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL ] Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accapt
the ohligations of registered agent.

SIGNATURE
Stgnature, typed or printed name of registersd agan! and title it applicable. (NQTE; Regislerad Aganl signature reguired whan reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Faes Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD 7 Delete TITLE [ Change 3 Aadion
NAME FERNANDEZ, ROGELIO NAME
STREET ADDRESS | 2363 S.W. CARRIAGE HILLTERR. STREET ADORESS
CITY-S§1-ZIP PALM CITY, FL 34990 CITY-S7-2IP
TINE PD [ pelete TITLE [ Change [ Aduinon
NAME CAMERON, CLAY NAME
STREET ADDRESS [ 2363 S.W. CARRIAGE HILL TERR. STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34990 CITY-5T-2P
TME STD O Delete TILE CJchange  [7] Aguinion
NAME HUNDLEY, ESTEL NAME
STREET ADDRESS | 2363 S.W. CARRIAGE HILL TERR. STHEET ADDRESS
GITY-ST-ZIP PALM CITY, FL 34990 CITY-S1-2IF
TINLE 5 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TILE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIY-5T- 29

12. | hereby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | turther cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direglor
of the ¢orporation or the receiver or frustee empowered o execute this refort as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 111
changed, or on an attachment witt/an ress, yh all other like empaivered.

SIGNATURE:

SIGNATURE AN[MED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daiw Daylirng Phoasn w

o



