2008 NOT-FOR-PROFIT CORPORATION :
AMENDED ANNUAL REPORT '

DOCUMENT # N03000008011 FUED

1. Entity Name

THE LINKS AT PALM COVE CONDOMINIUM

ASSOCIATION, INC. 08AUG 1| FPH 2:39

Principal Place of Business Mailing Adgdress bt‘uf’(L iﬂ\ﬁ ‘T‘ UF STATE

2371 SW CARRIAGE HILL TERRACE PO BOX 72 TALLAHASSEE. FLORIDA

PALM CITY, FL 34950 HOBE SOUND, FL 33475

S —— UM RGO
Suite, Apt. #, etc. Suite, Apt. #. etc. 07192008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For

20-0834830 ; Not Applicable
Zp Country zp Country 5. Certificate of Status Desred [ - fggfq Additonal _
6. Name and Address of Current Registered Agent I 7. Hame and Address of New Reqisterad Agent____ |
N

JEFFREY R. MARGOLIS, P.A. " oasyal Comwmundm Pssotiadnen Manag

C/O DUANE MORRIS LLP Stri digss (P,0. Box Number is Not Acceptable) )

200 SOUTH BISCAYNE BLVD., SUITE 3400 a“%’% St bl m\;\‘ L~

MIAMI, FL 33131

T FL 258

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

SIGNATURE é_- w ’W"‘ \% - O K

Signahre, typeo o pfmdm[ﬂfﬂd ageni ang tige il am.\hc:aue_\'h {NOTE: Registersd Agent signatre required when reinsiating)
- 9. FElection Campaign Financing $5.00 May 8e Make check payable to
Amended AR Is $61.25 Trust Fund Conlribttion. O Added to Fe);s Florida Department of State
10. OFFICERS AND DIRECTORS (TR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD OJ Delete TLE ) t Ol Change PP addition
\ -
NAME BORINI, MARIANNE NAME o Lrbansk W o \
32 S Caange Bl Yo 102
STREET ADDRESS | 2371 SW CARRIAGE HILL TERR #201 STREET ADDRESS
cnv-szP | PALM CITY, FL 34990 Ciry-st-2 P aiwm C \~\—‘4 3G
TITLE ™ [ pelate TITLE — R nge  [) Adgition
e MCMILLAN, DOUG " 03 ﬁ.&;’,ﬁlﬁ;ﬁﬂ_ﬂéﬁl b§§ i
STREET ADDRESS | 2371 SW CARRIAGE HILL TERR #101 STREET ADDRESS RS
CY-ST-2P PALM CITY, FL 34990 CITY-S1-2IP
TITLE [ delete Tine 3 Change ] Addition
__MapaE | S . e e — AT e e e —_— e
$TREET ADDRESS STFEET ADDRESS
CITY-51-217 CITY-87- 2P _
TLE [ petete ms [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ‘ CITY-ST-2P
TME [0 oetere TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P oY-§T-ZP /h i
e 0 oelee e ' / i [ Change  [J Additon
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-5T-7P Cry-S1-2p

12, | hereby centify 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 report is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey, or trusiee empowered, 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment, Wan address, with allpther like empowered.
SIGNATURE: RN Ok)
Dala - \ Daytimo

Pnone #

Wan_rIPf_an’Pmmo NAME OF BIGNING OFFICER OR DIRECTOR

L




