&

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N35946

1. Entity Name

LINTON LAKE MASTER ASSOCIATION, INC.

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90318 037 ****5] .25

Principal Place of Businass Mailing Address

4400 W SAMPLE ROAD 4400 W SAMPLE ROAD
STE 20 STE 20

FT LAUDERDALE FL 33073 FT LAUDERDALE FL 33073
us us

2. Principal Place of Business 3. Maiiing Address

T L D

Suite, Apt. &, etc. Suite, Apt. #, etc. -

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §5)34388 1 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENBERG’ MICHAEL Street Address {P.O. Box Number is Not Acceptable)
4400 W SAMPLE ROAD
STE 200
COCONUT CREEK FL 33073

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Slgnature, lyped or printad name of registered agent and title if applicable.

{NOTE: Regisiersd Agent signature required when reinstating}

DATE

FiLE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

&
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

TITLE VD [ petete TITLE [J Change  [] Addition
NAMIE CLEMENT, GARY NAME

sTaeeT anoress (440 WEST SAMPLE ROAD, STE 200 STREET ADDRESS

omv-sr-ze - |COCONUY CREEK FL CITY-ST-2P

TITLE oD O Delete TITLE [ Change [ Adaition
NAME BEER, TR. _ NAME

street aooress (4400 W SAMPLE ROAD STE 200 STREET ABDRESS

GITY-$T-ZIP CQCONUT CREEX FL 33073 CITY-5T-2IP

MLE Fl [ pelete TITLE [] Ghange (3 Addition
NAME RODGERS, FRANK NAME

streeT aboress 4400 W. SAMPLE ROAD, STE 200 STREET ADDRESS

omv-st-ze - |CQCONUT CREEK FL CITY-ST-71P

TILE [ Dalete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS ¥ STREET ADDRESS

CITY-ST-2P CITY-ST-2ZIP

TITLE O celete THLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-5T- 2P CITY-ST-2P

TITLE () pelete TILE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF J CITY-ST-7IP

12. | haraby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

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

SIGNATURE: _c 2N T77ZE ZED

JIFRANIK RodGRS

'—*!'"'Ll* G54-6713- 4450

CR2E037 (10/02)



