FILED

Apr 22,2002 8:00 am

. FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPOR BR) 04-22-2002 90115 022 ***150.00

DOCUMENT # P98000073716 \)

1. Entity Name

LINTON JOG ASSOCIATES II, INC.

2, Principal Place of Business 3. Mailing Address

4400 PCA Blwvd. .

Suite. Apt. #, el Sgire. ApL. ¥, &1C. DO NOT WRITE IN THIS SPACE
Suite 900

City & State Gity & State . 4. FEl Nurnber Applie For
Palm Beach Cardens, FL 65-0859445 Mot Applicable

Zip . Courtry Zip cuntry 5, Cerificale of Status Desired d $8.75 Additional

33410 UsA Fee Required

7. Name and Address of Current Registered Agent

Name

Richard G. Cherry

Svest Aodess P QB30 PER “RTVES T Elrire 900

Chy

Palm~=Reach Gardens FL !Zip?%dfl()

8. The above named entity submits Lhis slatement for the purpose of changing its regislered office o registered agent, o bath, in the State of Florida.

SIGNATURE W c’j - — (J, h ») lol__

SN, 1y O e ol it AgEet and itk B appicabhe. (ROTE Mogmeres Aot SEJUAIIT T ane v e ung: paTt
> ?ﬂs corporation s eligible 1 salishy bs imangitie DA o |5$550.0 10. Election Campaign Financing $5.00 may Be
ax ﬂllqg r‘equwement and slects 10 do 30, e Gl i s ¢ Trust Fund Contributian. O Ao o Fons
[See criteria on back) : . S T
11, QFFICERS AND DIRECTORS
e PD
NAHE N. Kent Wilmering
STEETADRESS | P 0. Box 2011
- it
G- st o t Palm Beach, FL 33401
TILE VD '
HAME
craraomes; | Sohn J. Hoecker

CITY-ST. 2P 18969 SE Windward Island Way

CR2EQ34B (12/01)

e Juptrter, PL33458

NAME D

smecraopiess | Gary Hoecker

Ciry-ST- 2P 214 5, Grand Avenue W

e Springfield, IL 62704
NAME .

SIREET ADDRESS
CITY-ST-2IP

2493

NAME

STREET ADDRESS
CITr-S1-21P

TMLE
NAME
STREET ADDRESS e
CITY-51-4p el sk 3

13. | hereby cenify that the information suppliced with this filing does not qualify for the exemplion stated in Section 119.073)(i). Florida Statutes. 1 further cerilfy that the informatjon
indicatéd on this repor or supplemental report is true and accurate and thal niy signature shall have the same legal effect as if made uncier cath: Ihat ! am an officer or direcior
of the corporaticn or the recerver o trustee empowered [0 execute this report as requireg by Chapter 607, Florida Statutes; and thal my name appears in Block 17 of on an
attachment with an address, with all clther like empowere, .

SIGNATURE:

3] e Daytine Proem #

ONATURE AND { E OF SIGNING OFFICER OR DIRECTOR L4
N. ¥Xent Wilme i

o Prasident
iy




