2005 NOT-FOR-PROFIT CORPORATION FILED
____ ANNUAL REPORT (AR) —— Apr 05,2005 8:00 am

DO_CUMENT # N04233 ecretary Of State
1. Entity Name
¢ 04-05-2005 90043 029 ****6]1 .25

LINKSIDE VILLAGE CONDOMINIUM Il ASSOCIATION,
INC.
Principal Place of Business ™ Mailing Address
10730 U.S. HIGHWAY 18 ) 10730 U.S. HIGHWAY 19
SUITE 17 SUITE 17
PORT RICHEY FL 34668 PORT RICHEY FL_ 34668

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

59-2498974 Not Applicable
Zip Country ap Country 5. Ceriilicate of Status Desired O 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

. . Name -

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

SUITE 17

PORT RICHEY FL 34668

Street Address (P.O. Box Number is Not Acceptable)

City FL ] Zip Code
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. 1 am familiar with, and accept
the obligations of registered agent.

.
£,

SIGNATURE

Sgnatuie, iyped o prinied name _oi{rlagw{(slsd agenl and lile il apphceble. (NCTE- Registered Agant signelure required when renstating) DATE

g. Election Campaign Einancing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. CFFICERS ANJD DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 10
THLE FD - O Delets TILE [ change [ Addition
NAME PETERSON, GLORIA s NAME
SIRgeT aDDResSS | 10929 LINKSIDE DRIVE STREET ADBRESS
CilY-$T. 2P PORT RICHEY FL 34668 CITY-S1-21P
TmE - _ B pelete TILE D O change 351 Adaltion
NAME SCREENSFAEET RAME Miller, James
STREET ADDRESS | HOOEG-LNIS B BRIVE skt aooeess (10949 Sandtrap Dr
CITY-SI-2Ip RORT-RIGHEY-F-3668 CITY-ST-21P Port Richevy, FL
1ILE =y=] X Delete TILE T/D - T " change K Addition
NAME MO GENEVIEVYE ™ NAME D' Ami
A 3 - . ico,_Robert __ -

STREET ADDRESS |1 300 4 HhUKS 1D DR IVE e “STREET ADDRESS 1‘09’2'1 S ’—d‘t’ tD -t T e TRERE .
ory-sT-ar | RORRIGHE-F~ CITY-S1-2IP Do i an ragl T
T v O Delete Tne YR ETEEEEIYTEE [ Change [} Addition
NAME SMITH, JANET NAME
SIrgEr aporess | 10939 SANDTRAP DRIVE STREET ADDRESS
ory-si-zp  |PORT RICHEY FL § cnv-size

£4=] I~ "
TILE ¥ pelete s 5/D O change (X Acdition

PETERSEN: -SYERRE-
o 10820 LINKEIDE DR e Dlson, Donna
STREET ADDRESS = STREET ADDRESS 10928 S d D

PORF-RIGHEY-Fi- andtrap Dr
CITY-ST-2IP CITY-SI1-2IP .

ort Richey, F1

TITLE ] Delete MLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy.s1-2p

12. | hereby certify that the informaticn 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 repart is trua 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 1o execute 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 attach /ﬂlth an address ther like empowered.
’ - - e
SIGNATURE; ﬁﬂ‘% (02 s, 31/30 (0.5

</  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFMCER OR DIRECTOR

Daytme Phone #



