| FILED
+ '2006 NOT-FOR-PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N93000002606 04-14-2006 90148 048 ****6] 25
1. Entity Name
SELVA LINKSIDE - UNIT TWO OWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address .
1835 N. 3RD STREET P.0. BOX 330026 5 0 ]
JACKSONVILLE BEACH, FL 32250  US ATLANTIC BEACH, FL 32233 US 0 1 2 0 77
s e TR EAGAR NI raazaRIn
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-3193219 Not Applicable
Zip B Countey Zp Country 5. Certificate of Status Desired [ gggg Ss:;:ional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARVIN, SONIA
1835 N. 3RD STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, iypaa or printod name of registered agent and tide it appbcable. {NOTE: Reg:stered Apeni signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due hy May 1, 2006 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD xne;gte TIMLE v O change PR nadition
NANE HAMMESPAHR, ROBERT NAvE Shephead, Char left=
STREET ADDRESS | 1611 LINKSIDE DR. W SIREET A0DRESS | | 241 L n oo e e
onv-si-zP [ ATLANTIC BEACH, FL 322233 omstP | Azt Roacdy, FL 333
TILE VPD R et TILE 7 O change  [7] Adeition
NAME COX, JAMES NAME
STREET ADORESS | 1547 LINKSIDE DR STREET ADDRESS
Cry-sT-2IP ATLANTIC BEACH, FL 32233 CITY-$T-21P
TITLE TSD O Delete TITLE {J change ] Adoition
NAME HAMMESFAHR, ROBERT NAME
STREET ADDRESS. | 1611 LINKSIDE DR W STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH, FL 32233 CITY-ST-2IP
TMLE PD - B Delete - TITLE PD Bchange [ Addition
NAME HUTH, DEBORAH - . NAME Mot D2loorat

' <! kside D

STREET ADDRESS [ 1595 LINKSIDE DR STEETADDRESS | { 5} £ LSt
cav-sT-ZF | ATLANTIC BEACH, FL 32233 Cmy-51-2P Avicenthe BEQLL\ FL 53133
TILE O Delete TITLE i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2IP
TITLE 7 Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cenrtify that the information supplied with this titing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an anachme_m with an address, with all other ljae empowered,
?d M- 30l (904349-8F9

SIGNATURE: ,J/W M IM

llGHAI’URyAHD TYPED OR PRINTED NAME OF SDGTINf OFFICER OR DIRECTOR Date Daytime Phone #

(




