2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2007 8:00 am

DOCUMENT # N93000002606

1. Entity Name

SELVA LINKSIDE - UNIT TWQO OWNERS ASSOCIATION,

INC.

Secretary of State

05-09-2007 90098 005 ****6] .25

Principal Place of Business

1835 N. 3RD STREET

Mailing Addrass

P.0. BOX 330026

JIACKSONVILLE BEACH, FL 32250 US ATLANTIC BEACH, FL 32233  US

. vl ks —— LT

lancte

Suite, Apt. #, etc.

e |

Sune Apt. #, otc.

03232007  Cpg-NP CR2ZE037 {12/06)

Tt ic Dead FL

A I Bodch FL* E4Tea010 T

Zip

K

33 e A 39233

CD“C? <A 5. Certiicate of Stats Desied ~ []  $8+79 Additonal

Fee Required

8. Nameo and Address of Current Ragisterad Agent

7. Name and Addross of New Rogistered Agent

MARVIN, SONIA
1835 N. 3RD STREET
JACKSONVILLE BEACH, FL 77250

™ Magvent Floyod Rochy $n o

Streat Address (P.0. Box Number is Not A&cap:able)

15244 anvwe Ewa &)

Cnym_{w\h—c (g ] L FLIleCode 33

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

the obligations of registered agant

SIGNATURE MC\@W\ X ‘/ 0’%4 {aQA/HQ %¢ . syt AL h@ \{{’V\ < "16’07

Signamre, mummdmmm Wwwam‘rmmmm} DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mg VD X selete Tme TSD O ctange P Addition
NAME SHEPHARD, CHARLOTTE NANE Shiw m.sk.\ Dav'id
STREETADDRESS | 1539 LINKSIDE DR STREET ADORESS | b Lan k_$ icle 0 N .
oiv-sT-2P | ATLANTIC BEACH, FL 32233 oY-ST-28 A&m Peoch FL 302D .
TLE TSD ﬁneim TITLE V’FD [ change DR Addition
NAME HAMMESFAHR, ROBERT NAME NS, C,\rﬂfﬂﬂ
STREET ADURESS | 1611 LINKSIDE DR W STREET ADDRESS "p L,ll'\\f-élde— o N
cry-8-z2¢ | ATLANTIC BEACH, FL 32233 A s W P T Y h T 239D
TME PO O Delete TME O change [ Addiion
NAME MUTH, DEBORAH NAME
STREETADDRESS | 1585 LINKSIDE DR STREET ADDRESS
GITY-ST-2P ATLANTIC BEACH, FL 32233 CITY-57-2P
TILE T Detete TIE O change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P cny-ST-7P
TME 3 tetete TMLE [3 Change  [] Addition
NAME NAME
STREET ADP <SS STREET ADDRESS
CITY-57-7:* CITY-S$1-2P
TMLE [ pelete TE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
cIfY-51-2P CAY-ST-2IF
12. | heraby cartify that the infonmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on t

s, with all other like empowerad.

Viaren \i\our\ Uanaaer lzb\m (aou) 244-85

is 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 tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an add,

SIGNATUR/

—et

MAME OF BIGNING OFFICER OR DIHE

Daytime Phone #




