2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 05, 2007 8:00 am

DOCUMENT # N03000010780
1. Enilily Name Secretal y Of State
LINCOLN MEWS CONDOMINIUM, INC. 02-05-2007 90095 006 ****61.25
Principal Place of Business Mailing Addross
1525 LENOX AVE 1525 LENOX AVE
1 1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. . Suite, Apl. #, elc 1st MOORE CR2E037 (10/06)
City & Slate Cily & Slale 4. FEI Number Applied For
45-0530710 Nol Applicable
an Country Zip Country 5. Certificale of Status Dosired E/?g-g;agﬂional
6. Name and Address of Curremt Registered Agemt 7. Name and Address of New Registered Agent
Namea
HARHlS, STEPHANIE Slreel Address (P.O. Box Number is Not Acceplable)
1525 LENOX AVE
1 i
MIAMI BEACH FL 33139 _
City FL Zip Code

8. The above named entity. submits Lhis slalemenl for the purpose of changing ils registered offlice or registered agent, o both, in the Slale of Florida. | am familiar with, and accept
lha ohligations of regig(ered agent.

SIGNATURE

Slgnature, ryh_'qd or prinzed narne al regrstennd agenl ana tle i applicable. (NOTE: Aggisierad Agent signature recured wien remstaling) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. u Added to Fees Florida Department of State

10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TINE P [ petete i [ thange  [C] Addilion
NAHE HARRIS, STEPHANIE NAMI
SIRCET ADDRISS | 1525 LENOX UNIT 1 SIREL'| ADDRLSS
CITY- $1-71F MIAMI BEACH FL 33139 CIHY-S1-2p
et A (& Betete i V.- T SWONC AR Effage [0
NAME HARRIS, TARA NAMI o< Gbe‘ C_. Bawovo,
SIREET ADDRESS | 1525 LENOX UNIT 1 STREETADDRESS | A\ S Leaoh Qu= we. 5§
G-SUOP | MIAMI BEAGH FL 33139 S| sedesay Theach S 33\3Q
TIiE T [ pelete e [ change ] Adaition
NAME T ITZOLOV, NIKOLAY V . HAME T T T T
SIRLET ADDRESS 1525 LENOX AVE UNIT 4 STREET ADDRE 5SS
CITY-ST-2IP MIAMI BEACH FL 33139 iy st-2p
1 1 Delele nt O charge [ Addilion
NAML NAME
STREET ADDRESS STREE T ADDRESS
CITY - S[- 2P CHY-S1-77
lLe 1 Delete T [J change [ Addition
NAME NAME
STRELT ADDRESS SIREE] ADDRESS
CITY - ST-2IP CITY-S1-2IF
NIe [ Celete i [C) Change (O] Addition
NAME NAML.
SIREET ADDRESS STRELTADDRISS
Ciy- S1-4IP CIY -$1-7IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicaled on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule Lhis report as reguired by Chapler 617, Flerida Stawles; and that my hame appears in Block 10 or Block 11
il changed, or on an altachment with an address, wilh all other like empowered.

SIGNATURE: S \mn \ox\fao\ 2007 AP RAM 7

SIGNATURE YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCaybroe Phane ¥ -




