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1998 DMSlOS:c é?ié;rpsc;::norqs S C Cl’etal'y Of State

.
DOCUMENT # N93000002606 (2)

1. Corporation Name

gEl.VA LINKSIDE - UNIT TWO OWNERS ASSOCIATION, IN

I

Princlpal Place of Businaess Mailing Address
/0 JAM ASOGIATES. INCG G/O JAM ASOGIATES. INC. 3. Date Incorporated or Qualified
1509 OAK STREET 1502 QAK STREEY 06/04/1993
JACKSONVILLE FL 92004 JACKSONVILLE FL 32204 /
us us 4. FEI Number Applied For
58-3193219 Not Applicabie
2. Principal Place of Business 28, Mailing Address N \ sa 75 Additional
. e 2 4 s 5. Certificate of Status Desired - ona
’;] 9//5 CYﬂRJ.’-SS GCRLe OIQ-;G] r’))/é C)’ffﬁ:SS GAREE Y O, eriicste ol Stelus Deste - Feo Aequirsd
Sulta, Apt. 4, etc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 may Bo
2] 37 Z20b 7] 22 206 Trust Fund Contribution O Addsd to Fees
City & State . City & State _ 7. s this nonprofit corporation a horgeowners assoclation?
23] Y ACKSLoyy Vjrly | )L 28] 3 BCESor YyLL# 7L Yes [ No
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
;1 3 17 b/»f’ El VS /j 28 3 4 ?Sté ;l LA Personal Property Tax dus Juns 30. ﬂ Yes [ No
9. Name and Address of Current Roglistered Agent 10. Namo and Address of New Reglstersd Agent
81 NaTT -
opN T, EZwiNnG
J & M ASSOCIATES, INC. 821 Strest Address {P.O. Box Number is Not Acceptable}
1503 OAK STREET DLl CYPrRIESS GHREEN (7.
JACKSONVILLE FL 32204 ® o 206
B4| Cit Zip Cod
U AcKsow viees FL[® 2 Lré

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submie this statermnent for the purpose of changing its raglstered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | a iliar with, and accep! thg.obligations of, Saction 617.0503, Florida Statutes.

SIGNATUR ndlo (7 gﬁ ANy TowinG S/ 9P
ture, typad of rintod fara ol regisimg wgaqt and ke il applicablo (NGTE: Registerad Agant signature requirad whan reinslating) DATE

12. ol OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE ~DST [T DELETE 1LITILE D [J change [ Addifion
NAME BRAZIL, LANCE 120 AARCHANT  GERALY K,
staeer aooress | 2840 UNKSIDE DR sasmecTanbhess | /Y P LYK o DR/ vE
CITY- §T-21P JACKSONVILLE FL wemvstze | Y TE AN TIE QEACH L 32233
THLE DV 7 pELETE 21TIILE Ol change L] Addition
HAVE MYERS, GERRY 22 NAME
steetaooness | 1494 LINKSIDE DR 23 STREET ADDRESS
CTY-5T-7¢ ATLANTIC BEACH FL 2 4CITY-ST-2P
TIRLE P TR DELEE 31 TILE [JChange ] Addition
HAME FOGARTY, JIM 32 NAME
smeeTaooness | 1524 LINKSIOE DR 3.2 STREET ADDRESS
CITY-§T-29 ATLNATIC BEACH FL 34, CITY- ST-2P
TLE 7 oewere 41TI7LE [ Crange LT Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P 44 CITY-ST- 2P
TME [J DELETe 5.1TIE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2IP
TILE : I DELETE 6.1 TITLE [T Change L] Addilion
NAME : 6.2 NAME
STREET ADDRESS | 63 STREET ADDRESS
CITY-ST- 2P 64 CIFY-5T-7IP

14. | hereby cartify that the inlormation supplied wilh this filing does net qualify for the exemption siated in Section 118.07(3)i), Florida Statutes. | furthar certify that the Information
Indicated on this annuat report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as If made under oath; that | am an
officer or dirgctor of the corporation or the receivor or trustae empowerad to execute 1his repert as required by Chapter 817, Florida Statutes; and that my name Wﬂrs In

Block 12 or Black 13 if ch or on an altgchment with an address.
‘ : A . 4o
QIGNATURE: MUMCR:%H e Mooes '7%7/9 7 5308

NONPROFIT .
' CORPORATION e tre . R o May 20 1998 8:00am
ANNUAL REPORT

CR2E037 (10/97)




