2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2005 8:00 am

DOCUMENT # N93000002606 Secretary of State
1. Entity Name
SECL'VA LINKSIDE - UNIT TWO OWNERS ASSOCIATION, 05-05-2005 90108 011 ****61.25
INC.
Principal Place of Business Matling Address
1835 N. 3RD STREET P.0. BOX 330026 200aY:
JACKSONVILLE BEACH, FL 32250  US ATLANTIC BEACH, FL 32233 US 139340
‘ !

T T O R VBRI R MDA

Suite, Apt. ¥, atc. Suite, Apt. #, atc. 02152005 Chg-NP CR2E0I7 (10/03)

City & State City & State 4. FE! Number Appled For

59-3193219 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired ||| fg'gesqmﬂbm'
6. Name and Address of Current Regt d Agent 7. NamandAddmsofNﬂwHoghmmdAgem
B - B - _= | Nampg——™— —————— e — e — .
MARVIN, SONIA
1835 N 3RD STREET Streat Address (P.O. Box Number is Not Accepta.ble)
JACKSONVILLE BEACH, FL. 32250
- City FL ] Zip Code

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

SIGNATLIRE

Signetura, typed or printad name of registerad agoni and titie if applicable. {NOTE: Rogistored Agend signatunn requirect when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0} Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TME ™ C Detete mE PD O Cange 1K) Addilion
NAE HAMMESPAHR, ROBERT NAE Huth, Peborain
streeT aporess | 1611 LINKSIDE DR. W STREET ADDHESS | 4 €5, 5 Linkside r.
Cw-sT-Z° | ATLANTIC BEACH, FL 322233 an-S-ZP ey g C Beq.dn L 325333
TME PD (R eizte me VpPo O ctange (X Addition
NAME LABASSI, CHARLES AME CeoX, ¥ o_nr\&ﬁ
STREET ADORESS | 1538 LINKSIDE DR. STREET ADDRESS | | &5 H"[ Lineside TOF.
Cm-ST-7P | ATLANTIC BEACH, FL 32233 o2 WA o e Preacin, EL 32223D
TME VPD . & Detete TmE =0 Kl Change ] Addition
NANE WOHLGEMUTH, PAUL NAME HoarnmesSEae Robert
STREET ADOFESS | 1539 LINKSIDE DR. SmETAOESS ), 1 Lyeade B 0.
omv-si-2¢ | ATLANTIC BEACH, FL 32233 an-St2P It A e Pl d\ ;L_ 59.:;_'35
e [ Deete me {JChange [ Addition
NAME HNAME
STREET ADORESS STHEET ADDRESS
cry-$1-2P omy-51.2p
TILE O petete TME [T Change [ Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AIP CITY-S51-2P
TIE O pekete Tme O Change [ Addition
NAME NAME
STREET ADOVESS STREET ADORESS
CmY-ST-2P caY-5i-7p

12. | hereby carb:rns t the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(i), Porida Statutes. | further certily that the information
indicated report of supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the oorporabon or the receiver or trustee empowerad to execute this repon as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 il

L -29. 05 C'?OLD;}LH 8599

SIGNATURE:
Chtytime Fione #




