2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N50000

1. Entity Name

LINKSIDE AT MEADOWBRCOK CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Businass Mailing Address

21136 SW RAINTREE STREET 21136 SW RAINTREE STREET
! DUNNELLON, FL 34431 US DUNMELLON, FL 34431 US

08 JaH 11 B0 bk XD %q%

ETARY CF STATE
TR o gar

LTI

01072008 No Chg-NP CR2EOQ37 {4/06)

Applied For
Not Applicable

4. FEI Number
58-3168944

D $8.75 additionat

8. Certificate of Status Desired

6. Name and Address of Current Registered Agent

LAVAC, SUZANNE J
21136 SW RAINTREE STREET
DUNNELLON, FL 34431

an

Fee Required

i oD e e

- I

8. The abave narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typsd of prinled name of regisierad agent and title it applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2008

$5.00 may Be
Added to Fees

10. : OFFICERS AND DIRECTORS
TITLE PD
HAME ADAMS, LOIS
STREET ADDRESS | 3611 NW 104 DRIVE
CiTY-5T-ZP GAINESVILLE, FL 32606
L . vD
NAME HOSKINS, 8.
STREET ADDRESS | 3613 NwW 104 DRIVE
COY-ST-21P GAINESVILLE, FL 32606
TIILE 81D
NAME LAVAC, S.J.
STREEV ADDRESS | 21136 SW RAINTREE STREET
CITY-SI-2ip DUNNELLON, FL 34431
TIeE
NAME
STREET ADDRESS
CITY-ST-2IP
TTLE
NAME
STREET ADDRESS
| CITY- AP
TITLE
NAME
STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filin ‘? does not qualify for the exemptions contained in Chapter 119 Florida Statutes. | Iurther certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indficated on this report or supplemental report is true an

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

SIGNATURE:




