i

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ4233

1. Entity Name

LINKSIDE VILLAGE CONDOMINIUM i ASSCCIATION, INC

Principal Place of Business

10730 1.S. HIGHWAY 19
SUITE 17
PORT RICHEY FL 34668

SUITE 17

Malling Address
10730 U.S. HIGHWAY 18
PORT RICHEY FL 34568

2. Principal Place of Business

3. Mailing Address

|

AT

FILED
Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90041 036 ****61.25

NN

QUALIFIED PROPERTY MANAGEMENT, INC.
10730 U.S. HIGHWAY 19

SUITE 17

PORT RICHEY FL 34868

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apgplied For
59-2468974 Not Appiicable
2l Counts Zi Count it
P eunty ® ouniny 5. Cerifficate of Sialus Desied (] 98+79 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

:

= ===~ < Sifeet Address (P.O. Box NUmber is Not AGCeptable)

City

Zip Code

FL

SIGNATURE

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.

Slgnature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registared Agent signature required whan rainstating}

DATE

b
2 FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution

35.00 May Be
Added to Fees

Make Check Payable to
Department of State

ith an address, wil

NG L et W

&

12. | 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 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if

Il other like empowered.

changed, or on an attachment
SIGNATURE: j 4
tdWVd

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

10. F OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 =
TiTLE PD &3 T Delete TITLE O change (] Addiion | 5
e PETERSON, GLORIA e 3
STREET ADDAESS {10929 LINKSIDE DRIVE STREET ADDRESS §
cmv-sT-27  |PORT RICHEY FL 34668 CITY-ST-21P w
i sD ] Delete TE Ol crange [ Addiion | &
NAME PONTUTZ, MARTHA NAME
STREET ADDRESS | 11020 LINKSIDE DRIVE STREET ADDRESS
o-sT-2P  [PORT RICHEY FL 34668 CITY-5T-21P

LI S— il == ==K g ME S e Bhengs = Eohdtition = ==
NAME DORTON,1ADRUE NAME Rossi R Marie
STREET ADDRESS 4 BG59-SANDTRAP-DRIVE STREETADLRESS | 8/490) Pebble Drive i
om-ST-2P PORT RIOHEY Fi44668 CW-ST-ZP | paret Richev. FL ;
TILE [ Delete TITLE D [ Change ] Aduition
NAVE NAuE TTSS%G .Genevieve, ?
STREET ADDRESS STREET ADDRESS | 1 inkside Drive
CITY-ST-2P CITY-S1-2P Port Richey, FL
TITLE [ Delete TITLE D [ change  Chaddition
NAME NAME Berger, Helga
STREET ADCRESS sTREETADDRESS | 8430 Pebble Drive !
CITY-ST-2IP oSt | Port Richey. FL ;
TIE O Delete TTLE [ change ] Addition
NAME NAME H
STREET ADDRESS STREET ADDRESS :
CITY-5T-2IP CITY-ST-2IP :



