~ 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # N98000001768
LINKSIDE | CONDOMINIUM AT SABAL TRACE
ASSOCIATION, INC.

ecretary of State

04-18-2008 90025 017 ****61.25

Principal Place of Business

MANAGEMENT SERVICES OF VENICE

Mailing Addrass

MANAGEMENT SERVICES OF VENICE

530 US HWY 41 BYPASS S P.0. BOX 595 o
VENICE, FL 34292 US VENICE, FL 34284 US -
TS Ve A AT TE L
Suite, Apt. #, elc. Suite, Apt. #, aic. 02152008 Chg-NP CRIE03T (12/06)
City & State City & State 4. FEi Number Applied For
65-0856615 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fg';i;f:‘:m"a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registersd Agent

QO'GRADY, CYNTHIA

530 US HWY 41 BYPASS S
SUITE 18B

VENICE, FL 34284

Name

Streat Addrass (P.Q. Box Numbar is Not Acceptable)

City

FL f Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tile if applicable.

{NOTE: Registened Agent signature réquired whan reirstating)

DATE

Flling Foe is $61.25
Dus by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

.x T :‘Mélie'c_l‘)é;:k payable to

55.00 May Be A i el
:_Hoﬁﬂe Debpa_rtm'e_n@'of State

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE VP [J Change A Addition
NAME GEQRGIA, WILLIAM NAME Lymer , Jevind %7 /%03
STREET ADDRESS | 5800 SABAL TRACE DRIVE #804 smecTamRess | 3 O SAEAL TAAcE De.vt /3
omr-st-zP | NORTH PORT, FL 34287 ay-ste | plomTe FomT ) ~¢ Ip2s 7
TiE ™ O] Delete TIILE sTD Do o B.Change [ Addition
NANE MULLAN, DONALD NAME A s, L0

i Q0
STREET ADDRESS | 5800 SABAL TRACE DR #1004 see oriess | SBo o §ABRe Tawcs Dasve o/ /
OrY-ST-2P | NORTH PORT, FL 34287 Y-SR | emrre Loar FC 39287
TITLE > [ Delete TITLE D Prove [ Chengs [ Addition
NAME NICKERSON, KENNETH NAME Heems , — -»

' 2

STREET ADDRESS | 5800 SABAL TRACE DRIVE #504 s omess | S 808 SROse Tmce Dr,ve ® )13
cmv-sT-2P | NORTH PORT, FL 34287 av-stze | gleamTw PomT , e 3y 287
TITLE sD Boalete TILE D [ change (] Addition
NANE PHARES, BECKY NAME Kacew, fac, x "
STREET ADORESS | 5800 SABAL TRAGE DR, #1004 sTheEr aookess | SB00 SAG2 e T7acd D, vd ©E 4 2
CITY-s1-21P NORTH PORT, FL 34287 CIY-51-2IP Ao T, ﬁar) F:_ IYZETY
TITLE AS B Delete TILE [ Change [ Addilion
NAME STEDANIAK, JANICE NAME
STREET ADDRESS | 5800 SABAL TRACE DRIVE #403 STREET ADDRESS
CITY-§7-0IP NORTH PORT, FL 34287 CITY-ST-2IP
TILE D [ petete L O change [ Addition
NAME SCHMERTMANN, HARRY NAME
STREET ADDAESS | 5800 SABAL TRACE DRIVE #1201 STREET ADDAESS
CITY-ST-ZIP NORTH PORT, FL 34287 CITY-ST-2Ip

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapiar 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 lagal affect asif made under oatn; that | am an officer or diractor
ol the corporalion or the receer or trusiee empowered Lo exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpént with an addresg.with all other like empowered.

- | B

SIGNATURE:

H/:./(r'nn -’)- Gt'orqin

228068  ow¥9-032%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

e Date Daviime Phone




