L M )

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # N25696

1. Entity Name

LINTON LAKE CONDOMINIUM ASSOCIATION, INC.

04-30-2004 90289 009 ****5] 25

Principal Place of Business Mailing Address

Apr 30,2004 8:00 am

GREENBERG, MICHAEL
4400 WEST SAMPLE ROAD, STE 200
COCONUT CREEK, FL 33073

4400 W SAMPLE RD 4400 W SAMPLE RD
STE 200 STE 200
COCONUT CREEK, FL 33073 US COCONUT CREEK, FL 33073  US
s e TR
Suite, Apt. #, etc. Suite, Apt. #, e-tc. 04282004 Chg-NP CR2E07 (1 0",03)
City & State City & State 4. FEl Number Applied For
65-0064953 Nat Applicable
Zp Country 4o Country 5. Certificate of Status Desired | gese.;,lsq 3?:(:“""3'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

the obligations of registerad agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title If applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND I.:JIR!%CfORS IN 10

10, OFFICERS AND DIRECTORS N 1",
TLE DP %Dele[e L O Ghange [ Adaition
NAWE JOANISSE, PHILIPPE NAME
STREET ADDRESS | 4400 W SAMPLE ROAD, STE 200 STREET ADDRESS
CiTY-ST-2P COCONUT CREEK, FL 33073 CITY-ST-2IP
TITLE DvP 3 Delete TITLE [J Change [ Addition
NAME CLEMENT, GARY NAME
STREET ADDRESS | 4400 W SAMPLE RD., STE 200 STREET ADDRESS
CITY-57- 2P COCONUT CREEK, FL CITY-ST-2IP
TME DS O celete TE T ISKChenge ] Addition
NAME RODGERS, FRANK NAME S )
STREET ADDRESS | 4400 W. SAMPLE RD., STE. 200 STREET ADDRESS
GITY-5T-2P COCONUT CREEK, FLL CITY-ST-21P
TIILE O Delele THE p D [ change  Jacdition
NAME NAME
* . B
STREET ADDRESS STREET ADDRESS T'q% 6wy s%nt\-\: . STGC Te-
CATY-ST-2P CmY-ST-2i ~(L COUSY CLeak., T 23613
TITLE [ Delete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-ST-2p
TTLE 7 Delete TIE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-3T-2P

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

SIGNATURE:

P el

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. | turther certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TRAVIC EDGRRS qfﬂl=1 G5%-973 - Yo

SIGNATURE AND TYPED OR PRINTED NE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

™




