2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2006 8:00 am
Secretary of State

03-27-2006 90239 002 ****61.25

DOCUMENT # N04233

1. Entity Name:

LINKSIDE VILLAGE CONDOMINIUM || ASSQCIATION,
INC.

quv-

Principal Place of Business
10730 U.5. HIGHWAY 19
SUITE 17

PORT RICHEY, FL 34668

Mailing Address

10730 U.S. HIGHWAY 19
SUTE 17

PORT RICHEY, FL 34668

.

2. Principal Place of Business

3. Mailing Address

EMAVRRIERMTRORI

Suite, Apt. #, atc. Suite, Apt. #, elc. 01062006 Chg-Np CR2E037 (1 1’05)
City & State City & State 4. FEI Number Applied For
59-2498974 - Not Applicable
Zip Country e Country 5. Certificate of Status Dasirad O ?:;';esql‘;:’:jﬂ""a‘
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
QUALIFIED PROPERTY MANAGEMENT, INC.
10730 U.S. HIGHWAY 19 Street Address (P.O. Box Number is ot Acceptabie)
SUITE 17
PORT RICHEY, FL 34668
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signarure, typed o printed name of regisisrsd agant and titls if applicable. (NOTE: Registared Agen| signature raquirad when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be LMake check payable to T
Due by May 1, 2006 Trust Fund Contribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO GFFICERS AND DIRECTORS IN 10
TILE P 3 Delete TMLE n [® change [ Addition
NAME PEFERSON-SEORY —~ NAME Petersen G]_oria
STREET ADDRESS | $OO28 HINKIIBE BRIVE smeeTa00ress | 10730 U.S. 19 , Suite 17
CITY-ST-ZP  (=RORT FHEHEY Rl - 34868- — CITY-ST-2IP Port Richev. FI
e B Delele TILE D ” [ Charge [ Addition
HAME WHEER: dAMES-—— ~ NAME Holstrom, Madeline
STREET ADDRESS | 48049 BANDTRAR: BR - smeesaoovess (10730 U.S. 19, Suite 17
CWY-ST-2F | RORTFRICHEY, £l 34568 — tm-51-2F 1Port Richev, FL
TLE L) O Detete ht TD CXChange [ Addition
NAVE BAMICO- ROBERT- NAME D'Amico, Robert
STREET AGDRESS T 1092 T SANDTRAP DR smeeraooress (10730 U.S. 19, Suite 17
cmv-s-2P | RORT-RICHEY, £l ~ cr-st2f - 1Port Richey, FL
ME -] [ peiete THLE PD [kCrange  [] Addition
HAME EMIFHAANET - - NAVE Smith, Janet .
STREET AIDFESS | 40635 SANDTRARBRIVE smeeranomess |10730°U.S. 19, Suite 17
orv-sT-2P | PERFRIEHEY FE==— ev-si-z2 |Port Richey, FL
TMLE o~ 1 Delele TILE SD ElCtarge  [J Addition
NAME SESOMN: BONMA NAME Olson, Donna
STREET ADDRESS | 4B928- SANDTRAR BR smeeranosss (10730 U.S. 19, Suite 17
ofr-s-2F | PORTRICHEY, EL - tr-st2F - |Port Richey, FL
TINLE O petete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GiTY-ST-2IP

12. | hereby certity 1hat the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same logal 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, FAlorida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

st om0

SIGNATURE:

F-23- OF 7‘2;./9‘2'3 7512

SIGNAW'E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ALET 5t 1T~



