FILE NOW: FILING FEE IS $61.25

NONPROFIT “e%q\ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT s Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N35946 (5)

1. Corporation Name

LINTON LAKE MASTER ASSOCIATION. INC.

Principal Place of Busness Mailing Address “IM"“II Nm “Nl ]lmlllll Imlml |‘|“ |||" |I|H |m| |‘I“ l“l

4400 W SAMPLE ROAD 4400 W SAMPLE ROAD
STE 200 STE 200
IF.IL LAUDERDALE FL 33073 Eg LAUDERDALE FL 33073 3. Date Incorporated or Qualified 3a. Date of Last Report
01/04/1990 01/30/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE) Number Applied For
[21] 26 650343881 Not Applicabie
Suite, Apt. #, elc. | Suite, Apt. ¥, eto 5. Certificate of Status Desred 0 $8.75 Additional
22 27| Fee Required
City & State | City & Stale 6. Elaction Campaign Financing 0 $5.00 May Be
23] 28| Trust Fund Gontribution Added to Foes
Zip | Country | &p Country 8. This corporaticn has liability for intangitda tax under s. 199.032,
24] 25 29| [30] Fiorida Statutes 0 ves CNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
B1] Namne
GREENBERG, MICHAEL 82| Ghoot Address (0.0, Box Number s Not AGceptable)
4400 W SAMPLE ROAD
STE 200 &
COGONUT CREEK FL 33073 84| City FL |85l Zip Code

13. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan%e was autharized by the corparation's board of directors. | hereby accept the appointrment as registered agant. fam
familiar with, and accept the otligations of, Section €17.0503, Florida Statutes.

SIGNATURE __ . . e . . —
. Slgnaturs, typed or printad rame of rogslares egar and bk i applicatia. {NOTE- Registe:ad Agont signature requi-ed whon renstatngh DATE G
12, OFFICERS AND DIRECT1ORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECT ORS IN 12 S
TILE VD [CDELETE 1ATILE [Cnange [ Addtion |~
NAME CLEMENT, GARY 1.2 NANE 5
streeTabDRess | 440 WEST SAMPLE ROAD, STE 200 1.4 STREET ADDRESS &
CITY-ST- 2P COCONUT CREEK FL 140ITY-51-2Ip &
TIMLE STD ﬁUELEfE 217ITLE §TD Othange P Addition | O
NAME POWERS, PATRICK 22 hAME T £ Bewy
streer aooress | 4400 W SAMPLE ROAD STE 200 23STREET ADDRESS | 40D o, Scample. Reood, Suije 200
CITY-§1-2IP COCONUT CREEX FL. 2. 40ITY-51-7IP Cocovog Cieeley Fie 330773
L PD [JDELETE 31TME [OChange  [] Acdition
HAME RODGERS, FRANK 39 NEME
sncer aoDRess | 4400 W. SAMPLE ROAD, STE 200 3.3 STREET ADDRESS
CiTY-ST-20 COCONUT CREEK FL 34 CITY-51-20
TITLE CIDELETE 41 TITLE [C1change [} Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS .
GITY-ST-2P 14CTY-5T-20
TITLE [CIDELETE 51 TITLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREE! ADDRESS
CITY-§T-21P 54C1TY-S]- 2P = lminlninhE=h N} o
Tme CIDELETE BITIILE ~05/09/96--01011 U“DE%DW
NAME 62 NAME *¥xE530, 00 -
STREET ADDRESS 6 35TREET ADDRESS D

CITY-ST-2IP 6.4 GITY-57-2IF %

14. | do heraby cartify that the information supplied with this filing is voluntarily turnished and does not qualify for the exermption stated in Section 112.07(3)(K), Florida Statuted. T further
certify that the information indicated on this annual report or supplemental annual report Is frue and accurate and that my signature shall have the same legal effect a& if ghade under
Qath: that | am an officer or director of the corparation ar the recever o trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or on ar: attachment with an acidress.
.
e

SIGNATURE: . (ST

BIGNATURE AND T¥PED DR PRINTED NA

F SIGNING or’ﬁ*ﬂ




