FILE NOW: FILING FEE IS $61.25

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

NONPROFIT A >
CORPORATION o 1%,
ANNUAL REPORT

1997

POSUMENT #
LINGOLN HIGH SCHOOL ALUMNI ASSOCIATION, INCORPOR
ATED

Principal Place of Business

POST OFFICE BOX 5915
GAINESVILLE FL 32602-5915

Mailing Address

POST OFFIGE BOX 5915
GAINESVILLE FL 326025915

FILED
Jan 21 1997 8:00am
Secretary of State

A

24] 2% B [30]

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applisd For
[21] 26 ETN 59-3¢|5026 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. . i
P ¥ 5. Certificate of Status Desired O $8.75 addiional
;;l 3;] Feo Required
Gity & State City 8 State 6. Election Campaign Financing $5.00 May Be
E| _2;[ Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation has habllity for intangible tax under s. 199.032,

Florida Statutes [ es D No

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Reglstered Agent

Stroat Address (P.Q. Box Number is Not Acceptable)

87| Name
WHITE, ALBERT E 82
6423 N.W. 42ND LANE
GAINESVILLE FL 32608 83

84| City

Zip Code

FL *

agent. 1 am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuanl 1o the provisions of Seclions 617.0502 and 17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

Signature Yyped o printed name of regsiersd Agent and litle ¢ applicable {NOTE: Registered Agent signatuie required when re.nstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDTIONS/CRANGES TO OFFICERS AND DIRECTORS iN 12
e PD 1 peLeTe 117LE [JChange ] Additien
NAME WHITE ALBERT, E 12 NAME
streer aooress | 6423 N.W. 42ND LANE 13 STREET ADDRESS
CITY -7 2P GAINESVILLE FL 32608 14 CITY -ST-2P
ILE 7)) ] pecere 21TITLE [Othange 7 Addition
NAME WILLIAMS, JO ANN 22 NAME
steeer abbress | 3218 NJW. 48TH PL 23 STREEY ADDRESS
CITyY-51-21P GAINESVILLE FL 32805 2,4 CITY-ST-2P
TE [ [T oeLeTe a1Tme [OChange [ Andition
NAME RODRIGUEZ, LILLIAN J 32 NAME
streeranoness | 1228 NLE. 16TH PL 9.3 STREET ADDRESS
CITY- 51 2P GAINESVILLE FL 32609 34.CITY-SI- 21
TITLE 10 [} DELETE 41T0LE LI Change 7 Addition
NAME WILLIAMS, EARL 4.2 NAME
staceranoress | 308 NW. 53RD STREET 43 STREET ADDRESS
ClIY-$1- 7P GAINESVILLE FL 32607 44 0ITY-ST-29
TLE D [.Joeete 5.11MLE [JChange [ Addition
RAME BUTLER, LINDA J 5.2 NAME
sreeranoress | 4112 NW. 20TH TERRACE 53 STREET ADDRESS
EITY <5T-2IP GAINESVILLE FL 32605 5.4 CITY-ST-2P
e D LI DELETE 81THLE Ul Chenge [ Addition
NAME JACKSON-ROBBINS, BLANCHE 52 WAME
smeeraooress | 727 N. W, 18T STREET 6.3 STREET ADDRESS
CITY-§1-2P GAINESVILLE FL 32601 6.4 CITY -51-7IP

1 ment with an address.

%
s /B :

appears 1n Block 12 or Bl

SIGNATURE: __

if changey

14, | do hereby cerlily that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify ihat the
infarmanan indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
| am an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

L MbepT £ WhTe +-9-97  z52-33%-7m1

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #0010741

CR2E037 (9/96)



