FILE NOW: FILING FEE IS $61.25

[ NONPROFIT Sz % FLORIDA DEPARTMENT OF STATE
CORPORATION 5 gy Sandra B Mortham

ANNUAL REPORT ;, !;#*; Secretary of State
1996 T DIVISION OF CORPORATIONS

Lon ur

DOCUMENT # N04233 5)

1. Corporation Name

LINKSIDE VILLAGE CONDOMINIUM It ASSOGIATION, INC

KRNI

AT

Principal Place of Business ’ Méihng Address
10730 U.5. HIGHWAY 19 16730 1.5, HIGHWAY 19
SUITE 17 SUITE 17
FL 34668
PORT RICHEY FL 34668 PORT RICHEY FL 3. Date Incorporated or Quaihiod 3a. Date of Last Report
‘ 07/16/1984 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 [25] 59-2498974 Not Applicable
Suite, Apl. #, etc. Suite, Apt #. elc. it
uite, Apt. o, et L AptE. 5. Certilicate of Status Desired O $8.75 Addiional
EI ;[ } B o Fee Required
City & State ~ City 8 State 6. Election Campaign Financing O $5.00 may 8e
E‘ _ 28] ) ) Trust Fund Contributicn Added to Fees
Zp Country i | Country 8. This camporation has habality for intangible tax under s, 199.032,
24] 25] 20] 30 ] Fiorida Statutes 0 ves Clne
9. Name and Address of Cutrent Flegisl_u_zred Agent 10. Name and Address ol New Reglstered Agent
81 Name
QUALIFIED PROPERTY MANAGEMENT, INC. 82| Srect Adirea (P.O5. Dox Number s Not Aceentatie)
10730 U.S. HIGHWAY 18
SUITE 17 83
PORT RICHEY FL 34668 8l oy FL o , 5 Code

11. Pursuant to the provisions of Sections 617.0502 and 617, 1508, Florida Statutes, the above-named corperation submits this slalement for the purpose of changing its registered office
or registered agent, or both, in the State of [ lorda. Such change was authorized by he corporation’s board of dvectors. | herebyy accept the appointment as regislered agent. | am
familar with, and accept tho obligations of, Seclion 617.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE _ I .. o I I e . . - I I
Slgeiatare, Bzsad o pr bt e o fegesten agent aod St f Ao bl T Flegiitestio AL St too it vtbae W raTL

12. OFFICERS AND DIRECTORS DIDMIONS CHANGE S 1O OF FICE S AND DI GIORS N 12

TIILE PD [JosLeTe e ' [dCnange  [] Additien

NAME PETERSEN, GLORIA 12 NaME

STREET ADDRESS 10029 LINKSIDE DR 12 STREE T ADDRESS

c0Y-5T-2 PORT RICHEY FL 14CIY-51-7% ]

ILE TD CJDLLETE 2ITIHLE [IChange [ Additon

NAME SCREEN, SHIRLEY 22 NAME

streer aooress | 10939 LINKSIDE DR 2 RSTREEL ADDRESS

CHY-S7-71P PORT RICHEY FL 2 40TV -51-7F _

TINLE VD B DELETE J1TIILE SD K1Crange ] Addition

have GOODING, BERNICE 32 NAME Boughton, Joan

streer anorzss | 8428 PEBBLE DR sasweeracohess 10929 Sandtrap Drive

CITy-81-2P PORT RICHEY FL saprvstoe | Port Richey, FL

TILE SD [I0ELETE 41TILE D k1 Charge  [[] Addition

NAME SLAYTON, DORIS 4 2 HAME

STREET ADDRESS 11004 SANDTRAP DR 43 STREE) ADDRESS

ciry-st- 2 PORT RICHEY FL 440ITY-81- 2 B

TITLE D CIDELETE S1TILE [dCrange [ Addition

NAME PONTLITZ, MARTHA 52 NAME

seer aporess | 11020 LINKSIDE DR. 53 STREET ATDRFSS

Ciry-ST-2IP PORT RICHEY FL _ 54CHY. 5177

TITLE CJDECETE 6 THILE Cchange  [J Additan

NaME £2 NAME

STACET AUDRESS 63 STREET ABURZSS

CTY-ST-2P 64 CITY-51.2F

14. | da hereby certify that the information suppled with this fiing is voluntarily furnished and does not quaiify for the exenption stated In Section 119 O713)ik), Florida Statutes. | furthier
cartify that the information indicated on tis anaual report or supplementa’ annual report s true and accorale and thal my signature shall have the sarme legal effect as if made undes
aath: that | am an officer or directar of the corporabion or the receiver oOr trustee empowered o exacule tois report a3 required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an atlachment with an address

SIGNATURE: _Su/crey H Secer/ JM? H. Sereern 220 9L

SIGNATURE AND TYPED OR PRINTED NAME OF StGRING OFFICER OR Tt e P &




