FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000000877 01-14-2008 90099 035 ****61 25

1. Entity Name

LINKS EDGE CONDOMINIUM ASSQCIATION, INC.

Principal Place of Businass Mailing Address q “ “ u J LY

1235 SAXONY CIRCLE 6025 TAYLOR RD.
PUNTA GORDA, FL 33983 2
PUNTA GORDA, FL 33950

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“"m II| ||m N" ||m ||”| "m“m ||mll‘|| m“ ‘ll“ Illme“‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-NP CROEDAT (12}'06)
City & Stale City & State 4. FEI Numbaer Applied For
20-0875734 Not Apglicable
Zip Country Zip Couniry 5. Caentificate of Status Desired a ?i.;ii:f:étional
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
STAR HOSPITALITY MGMT.
6025 TAYLOR RD Street Address (P.0. 8ox Number is Not Acceptable)
A .
PUNTA GORDA, FL 33950
City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, 1 am familiar with, and accept
the abligations of registerec agent.

SIGNATURE
) Slgnature, typed or prnted name of registered agert and ke f apphcabie. (NOTE: Regaiered Agent signature required when renslang) DATE

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. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE VPD [ Delete TITLE 5 Crange’ [ Aedition
HAME WINKLER, JOE NAME /A
STREET ADDRESS | 1255 SAXONY CIR #4102 STREET ADDRESS _//
CITY-ST-2P PUNTA GORDA, FL 33983 CITY-ST-2IP Ve
Tne PD O Delete TITLE A [Ochangr [ Addition
NAME MANN, WILLIAM NAME
STREETADDRESS | 1255 SAXONY CIRCLE, #4201 STREET ADDRESS i
onv-sTze | PUNTA GORDA, FL 33983 . | orvstae \ A
e SD 1 Delete i U a O Crange [ Adilion
RAME WOODALL, PATRICIA NAME

a

STREETADDRESS | 1235 SAXONY CIR #5206 STREET ADDRESS U»‘ o
CITY-ST-2P PUNTA GORDA, FLL 33983 CITY-5T-21P ol }\-’ e
TmE TD O oelete TiLe VA D change [ Aodition
NAME HAEFLINGER, EMIL NAME X
STREET ADDRESS | 1275 SAXONY CIRCLE #3205 STREET ADDRESS
CITY-S1-2/P PUNTA GORDA, FL. 33883 CITY-57-2P ',/
TITLE D [ pelete TINLE [ Change ] Additian
NAME PERLEY, BUD NAME .
SIAEET ADDRESS | 1255 SAXONY CIR., 4101 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33983 cry-s1-21P )
TILE O pelete TITLE JChange  [J Addition
NAME NAME ’
STREET ADDRESS STREET AQORESS
CilY-5T-2P CITY-8T-2P

12. | hareby cartily that the informaticn supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statuies. | further cantily that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapier 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachmeniyith an addrass, with atl othar like empowered.

SIGNATURE: N [foia /2 A= 1) 0%

S| TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Fhone #

4



