2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

DOCUMENT # P98000098241

1. Entity Name

CORPORATION

THE LINKS AT THE STRAND DEVELOPMENT

Principa! Place of Business

5675 STRAND CT
NAPLES FL 34110

Mailing Address

5675 STRAND CT
NAPLES FL 34110

FILED
Apr 02, 2004 8:00 am
ecretary of State

04-02-2004 90054 040 ***150.00

[T

us us
5645 Strand Blvd. 5645 Strand Blvd.
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 11/03)
City & State City & State 4. FEI Number : Applied For
- 59-3610562 Not Applicabte
2 Country e Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . o— = _Name

CONROY, JTHOMAS III

Street Address (P.O. Box Number is Not Acceptable)

% MORRISON & CONROY,P.A.,3838 TAMIAMI TRAI

2640 GOLDEN GATE PKWY STE 115
NAPLES FL 34105

City Zip Code

FL

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

SIGNATURE

Signatura. typed or printed name of registered agert and nile if apphcable. (NQTE: Registered Agenl signaturs reguired when reinsiatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D I Delete TME F¥enange [ Addition
NAME GLOBETTI, JOHN NAME
STREET ADDRESS | 5675 STRAND CT STREET ADDRESS 5645 Strand Blvd,
CITy-ST-2IP NAPLES FL 34110 CHY-ST-2P
TITLE 3 oelere TME [ Change [} Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e ] pelete THTLE O change [ Addition
—HAME-S * 2 T e . e e memonms s e BONAME: o~ ~ S —_—— - - i T T
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TE [ Deiete TLE [7 Ghange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O petete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-§T-2P
THLE 1 cetete TLE [J Change  [] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certify that the inforgflation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or s ental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the re uslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachm n address, with all other like empowered.
239577-1120

SIGNATf: :E Tobn blobott; %f%ff
IGN| AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimne Phane #




