FILE NOW: FILING FEE IS $61.25

NONPROFY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQGHEMENT #  N23956 (8)

THE LINCOLN HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED
Feb 06 1998 8:00am
Secretary of State

LG DR

5946 MATANZAS DR 5345 MATANZAS DR 3. Date Incorporated or Qualified
SEBRING FL 33872 SEBRING FL 33872
us us 12/18/1987
4. FEl Number Applied For
592879574 Mot Applicable
2. Principal Place of Business 2a. Mailing Address P A
P J 0 5. Ceriificate of Status Desired O $8.75 Additional
|21] 26 $GSD 07 ar2ge L0 L Fee Required _
Suite, Apt, #, etc., SUi[E: Kpt. i, elc. 6. Election Campaign Financlng 55'00 May Be
22 ;7—] Trust Fund Contritbution Added to Fees
City & State City & State — / 7. s this nonprofit corporation a homeowners assoclation?
2 2] .S @ brihg A . Bves [lt
Zip Country Zip ‘ Couplry 8. This corporation gwasfor has pald the current vear Intanglale_. .
;‘ El ;;[ 2_? 9 72. ;‘ M;’//OJ“J 13 Perscnal Property Tax due Jung 30, Na p//’
9. Name and Address of Current Registered Agent 4 10. Name and Address of New Registered Agent
81| Name == — Sy, o
JONES, JOHNNIE 82| Street Addie
5946 MATANZAS DR ‘il
SEBRING FL 33872 83
B4 City 85| <l
11. Pursuznt to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits thié statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appaintment as registered
agent, 1 arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Sighanre. typed or piinted name of registered agant and titla if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE ‘l::
12, 'OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12 g
ITLE 1D [T CELEYE 1ATTLE Lt Change [ Addition =
HAME THOMPSON, SANDRA 1.2 NAME 5
sraeet ovmess | 5950 MATANZAS DR. 1.3 STREET ADDRESS &
CITY-ST-2P SEBRING FL 1.4 CITY- 5T-2P &
THLE D [T DELETE 2.1 THLE [ TChange [ Addition O |
NAME WHITE, LOIS 22 NAME
steeracDRess | 5942 MATANZAS DR. 2,3 $TREAT ADDRESS .
CITY-§7-27 SEBRING FL 2. 4 CITY-ST-gP
TITLE PD L] DELETE 3.1 TITLE L I Change L] Addiffon
NAME JONES, JOHNNIE 3.2 NAME
srreET A00RESS | 5046 MATANZAS DR. 3.1 STREET ADDRESS
CITY-ST1-2P SEBRING FL 34, CITY-ST-2° o _
TITE sD 1 DELERE 41TMLE [T change [ Addition
NAME THOMPSON, ALLAN 4,2 NAME
sweer aporess | 5950 MATANZAS DR 4.3 STREET ADDAESS
CITY-5T-2P SEBRING FL 44 CITY-ST-2P
TTLE T DELETE 51 TILE 1 Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
LiY-ST-2IP 5.4 CITY-ST-2If
TILE {1 DELETE £1TILE [ change L] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZP 6.4 CITY-ST-21IP _ 7
14. | hereby certify that the informatian supplied with this filing does not qualily for the exemption stated In Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direstar of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears.in
Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: //ﬂ-’_' N2 Gy~ 2P~ D¢/ 70




