2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N25696 May 10, 2001 8:00 am &
- Freyeme Secretary of State

LINTON LAKE CONDOMINIUM ASSOCIATION, INC. 05-10-2001 90148 031 ****6] 25
Principal Place of Business Mailing Address
4400 W SAMPLE RD 4400 W SAMPLE RD
STE 200 STE 200 UUU4001yU
COCONUT CREEK FL 33073 COGONUT CREEK FL 33073
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0%4953 Net Applicable
zZ Caunt Zi Count iti
® Y ® ountry §. Certificate of Status Desired [ $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENBERG, MICHAEL Strest Address (P.O. Box Number is Not Acceptable)
4400 WEST SAMPLE ROAD, STE 200
COCONUT CREEK FL 33073
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.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
s y
FEE IS $61 .25 Trust Fund Contribution, O Added to Fees . Depanment of Staie
10. OFFICERS AND DIRECTORS Y. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS (N 10
TiTiE DP ] Deiete TILE [ change [ Addition g
NAME JOANISSE, PHILIPPE HAME =)
STREET ADDRESS | 4400 W SAMPLE ROAD, STE 200 STREET ADDRESS 5
onv-s-2p | COCONUT CREEK FL 33073 oITY-Si-2P g
TIFLE pve O Ceete TITLE O change [ Addtion | &
NAME CLEMENT, GARY NAME
STREET ADDRESS | 4400 W SAMPLE RD., STE 200 STREET ADDRESS
GIFY-ST-7P COCONUT CREEK FL CiTY-S7-21P
TInE DS O Delete TiE O Change [ Addition
MAME RODGERS, FRANK NAME
STREET ADDRESS | 4400 W. SAMPLE RD., STE. 200 STREET ADDRESS
CITY-8T-ZIP COCONUT CHEEK F]_ CITY-ST-ZIP
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-81-21P I CITY-SY-2IF
TLE 7 Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CImyY-37-2IP
TITLE [ petete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P Cy-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify 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 accurale and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATUHE:M havk ﬂ‘me'ﬂf. H-20-01 454973 -0
SIGNATURE AND TYPED OR PRINTED N F SIGNING OFFICER Ok DIRECTOR MNato P




