2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # N07825

1. Entity Name

THE LINKS AT DEEP CREEK CONDOMINIUM
ASSOCIATION, INC,

Secretary of State

03-19-2007 90072 001 ****61.25

Principal Ptace of Business Mailing Address

26636 NADIR RD 100 SULLIVAN ST
PUNTA GORDA, FL 33983  US 12
PUNTA GORDA, FL 33950

40038000

DO NOT WRITE IN THIS SPACE

VAV R UMD

03112007 No Chg-NP CR2EQ37 (4/08)

4. FEI Number Appliad For

65-0062061 Nol Applicabie

. Centif f St i $8.75 avditional
5. Certificate of Status Desired O Fee Ratquired

6. Name and Address of Current Registered Agent

GREENE, JOAN F

100 SULLIVAN ST

112

PUNTA GORDA, FL 33950

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familias with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agant and titie it applicable. (NOTE: Regisiered Agent signature required when reingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs
Due by May 1, 2007 Trust Fund Contribution, Added o Fees

10. OFFICERS AND DIRECTORS

TITLE VPD

NAME BIXBY, JIM

STREET ADDRESS | 87 LASO 57
CITY -ST-2P EAST GREENWICH, Rl 02818

TITLE PD

NAME GRENIER, ALLEN
STREET ADDRESS | 9 FAY MOUNTAIN RD
CITY-51-7I GRAFTON, MA 01519

TITLE D

NAME FLOOD, VERNON

STREET ADORESS | 26636 NADIR RD

Ciry-sT-2IP PUNTA GORDA, FL 33983

TITLE D

NAME HENDRIX, NEAL

STREET ADDRESS | 207 OAK CREST DR
Cmy-st-zip GUNTERSVILLE, AL 25976

TIME

NAME

STREET ADDRESS
CiTy-S1-2IP

TETLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fmr:? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurata and that my signatuze shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repon or supplemental report is true an

changed, or on an altachmentwith an address, with all o

SIGNATURE:

Aomad O Ejlxr Tpwnes O S 18Y ?//2//57 Ho- a3 o))

SIGNATHRE AND TYPED OR PRINTED NAME OF(S?GNING QJFICER OR DIRECTOR

Dale Daytime Phona &




