2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

- DOCUMENT # N03000010780 Apr 08, 2005 08:00 AM
‘ Secretary of State

1. Entity Name

LINCOLN MEWS CONDOMINIUM, INC.

Principal Place of Business ____ . i Rﬂ%ling Address
1525 LENCX AVE = 1525 LENOX AVE

IIVAENU R0

2. Principal Place of Business — T 3. Mailing Address
Suita, Apt. #, elc T Suite, Apt #. et 1st MOORE CR2E0S7 (10/04)
City & State — City & State ) o 4, FEI Number Applied Fer
45-0530710 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Deslred 0 $8.75 additional
’ Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T o T Name
MELAND! MARK S Street Address (P.Q, Bax Number is Not Acceplable)

3000 WACHOVIA FINANCIAL CENTER
200 S BISCAYNE BLVD
MIAMI FL 33131

Clty ' FL Zip Code

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

SIGNATURE . — - — =
Signatura, typed or prnted nama o regslerad ageanl and e | appheakis {NOTE Regrsterad Agent signaturs requited when renstahng} ) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 ' Trust Fund Contriution O addedtoFees Florida Department of Siate
10. ~— GFFICERS AND DIRECTORS — - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e A £ Delete nm [ change 7 Addition
MAME HARR[S, STEPHANIE NAME E lﬂﬂ ng-ﬂj -:% 3
s LA el
STREETADDRCSS | 1S2B LENOX . _ [ SRt ADDRESS g AR S__rg% Re-008 B1.25
cwv.s.zp  (MIAMI BEACH FL 33139 st ap
TMME A T - 1 Dalete. e Jchange [ Addition
NAME HARRIS, TARA : NAME
sTREET AppREss | 1525 LENOX STREET AGDIRESS
iy §1- 2F MIAMI BEACH FL 33139 ’ cuy-st np
TiLE A Dok L [Jchange  [] Addition
HAME MORIERA, TATIANA NAME
SIRLET ADDRESS | 7604 GARY AVE STREET ADGRESS
oY-§T-2p WMIMAF BEACH FL 33135 QY -51-28
MLE ay ) o O berete N o () change 7] Addition
NAME MAME
STREET ADDAESS 3 . STREET ADCRESS
Ty -ST-2F CITY-S1- 7
TITLE - S T Delete e O] change ] Addition
NAME A
STRELT ADDRESS SIRES | ADDRESS
CiTY 8T 3P Y ST- 2P
TITLE B T Delete HILE [ Change [ Addition
HAME NANE
SIREET ADDRESS SIRCET ADDRESS
Qry-ST- 2 oI -51- 2F

12. | hereby certify that the iﬁ:}?mafi&_supplied with this filing does not quality for the exemption stated in Section 112.07(3)(0), Florida Statutes, | further certify that the information
indicated on this raport 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 r:_ec;e:\.'er of rustee empowered t¢ execute this report as required by Chapter €17, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, oron a t with an aderess, with all other like empowered,
\og \os s gag -W\A T

SIGNATURE: s _
RE AND TYPED OR PRINTED NAME OF SKENING OFFICER OR BIRECTOR N Crata Davuma Phone #




