FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Horris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N04233

1. Corporation Narne

LINKSIDE VILLAGE CONDOMINIUM 1l ASSOCIATION, INC

Principal Place of Business

10730 U.S. HIGHWAY 19
SUITE 17
PORT RICHEY FL 34668

Mailing Address

10730 U.S. HIGHWAY 19
SUITE 17
PORT RICHEY FL 34668

Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90087 017 ****61.25

E TR R

3. Date Incorporated or Qualifed

SIGNATURE

2. Principal Place of Business 2a. Maiting Address
[21] [26] 07/16/1984 _

Suita, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number N Applied For
[22] Llzr] - . 592498974, - e Not- Applicable
y City & Stat "

City & State fty & State 5. Certifcate of Status Desired O $8.75 Ad:%ltlonal
;l ;l Fee Required

Zip Country Zip Country 6. Election Campaign Financing" O $5.00 May Be
m E‘ E‘ I;l Trust fund Contribution Added o Fees

9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| MName

QUALIFIED PROPERTY MANAGEMENT, INC. 82| Street Address (P.0O. Box Number is Not Acceptable)

10730 U.S. HIGHWAY 19 =

SUITE 17

PORT RICHEY FL 34668 B4] City FL 35| Zip Code

11. Pursuant to }.ﬁ;prov;sio—ns jof Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pufposa of changing its registered

office or registered agent; or both, in the State of Florida, Such change was authorized by the corporation's board of directers. | hereby accapt the appointment as registered
agent. | am'familiar,wilq.‘pnq;yccept the obligations of, Section 617.0503, Florida Statutes,

Signature, typed or printed name of registered agent and title if appiicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

12. _ 1" OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TE - P ﬁDELETE +1TIME PD [JChange  {c] Addition
NavE -BOUGHTON,-HARVEY 120 Olson, Alfred

STREET ADDRESS| ~40958-SANDTRAPDRIVE- sasmeeTaporess| 10928 Sandtrap Drive

crv-stzp | RORT-RICHEY L — - ucrvstzp | Port Richey, FI. -

TmE ™) fgl DELETE 21TME VD [Change  []Addition
NAME -SCREEN; -GHIRLEY : 22 NAME Cardinal, Lou

STREET ADDRESS | ~$0036-LINKSIDE-DR-— - 2asreeranoress | 8420 Pebble Drive

civ-stze | -PORT-RIGHEYFL- - . " Jescomvsezr | Port Richey " F[ " ©

TME Sb- @ DELETE 31TIME ™ [IChange  f] Addition
NAME -BOUGHTON ~JOAN-~ 32 NAME Rose, Roberta

STREET AD0RESS| ~1§929-GANDTRAP-BR- - assmeeranoress 11017 Linkside Drive

crv.srze |-PORT-RIGHEY-FE- scmstzp | Port Richey, FT

e Y | DELETE 41TILE - [CJChange {1 Addition
NAME -SLAYTON, DORIS- 4,2 NAME Patton, Iris

STREET ADDRESS | =+ BO4-SANDIRAP DR sssreeraooress| 11015 Linkside Drive

orv.st-zr 1-PORTRICHEY FL- - 44 Cy-8T-ZP Port Richey, FI. °

TME - E DELETE 51TIE D [] Change glAddihion
NAME -DORTON -HADRYE - S2NNE Migas, Genevieve

STREET ADOREsS | ~10959-CANDTRAR- BR: - SISTREETADORESS) 10951 Sandtrap drive

CITY-8T-ZP -RORT RIGHEY-FL 54 CITY-8T-2P Port-Richev . FT

TME ..l s [J DELETE 61 TITLE A [JChange [ Addition
NWE ' ' 62 NAME

STREETADiJRESS 6.3 STREET ADDRESS

CITY-8T-ZIP 64 CITY-ST-ZIP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wi

(L LGB

SIGNATURE:

il ey
REFAND TYFPED OR PRINTED N

an address, with all other like empowered.

3 /12/79

197 743 £633

0c71719

GR2F037 114/98)

EIGNING OFFICER OR DIRECTOR

IAME O

Daytime Phons #



