FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIN 5-“‘-15,"@& f LORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 OOam
; | : } ]

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQHSOOOOI‘-I"4475 4)

1. Corporation Narme

THE LINCOLN CONDOMINIUM ASSOCIAYION, INC.

L A0 A SO

Principal Place of Busness Mailing Addruss
4731 PINETREE DRIVE 1497 CHAIN BRIDGE RD
MIAMI BEACH FL 33140 305
MCLEAN VA 22101 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
, B , 02/20/1895
2. Principal Piace of Business _'.'a. WMailing Address 4. FEI Number Apphied For
21] S N 650574469 Not Appicable
Suite, Apl. #, 8ic Suite:;, Apt #, etc. iti
e AP — e AL o 6. Certificate of Status Desired | $8'75 Additional
22 o ﬂ] o Fee Required
: Gity & State __ City & Slate 8. Clection Campaign Financing $5.00 May Be
i m o o ) gsj ) Trust Fund Centribution ] Added to Faes
T Zip | Country A Country 8. This corporation owes or has paid the currant year Intangiblo
m 251 2_9] m Personal Property Tax dug June 30. Clves [no
f . Name and Address of Current ﬂqg]gered Agent 10, Name and Address of New Reglstered Agent
GRAY, ROBERT K 81| Name .
4731 PINETREE DR o FoLoveLedfman
tregal S! o) i C ble)
MIAM BEACH FL 33140 T i% %Pe%?néw??éi—fﬁf‘ R 421
83
B4} City . . B5| i
: Miami Beach FL || $3%9%

11. Pursuani to the provisions of Sechons 607 0502 and 6071608, Flonda Stalutes, the above-named carporation submite this statament for the purpose of changing its registered
office or reglfé&nmd’dgmn or balh, in the State of Horida Such ch was autherizad by the corporation’s board of directors. | hereby accept the appointment as registered
fr € 1.

CR2E034 (10/97)

agent. | am ith, andpaceent he obigations o 7.0505, Florida Statutes
SIGNATURE _ __ - rZg - ‘ -
P TN Rogishecs Agent signatas 1oeed wien rnsiating) DATE

12. o l/,\ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE “PD B0 DELETE T1TIILE D [T Change BT Addition

NAME GRAY, ROBERT K 12 NAME Steve Leifman

s appress | 4731 PINETREE ORIVE 1BSEADESS | 1094 papnsv]l ia $2T

ylvania

oo | MAWBEACHRLIIWO PP e bt iive -t PR

TILE ) bl DELETE 21ULE VP Sheldon Schm dtz ~ [dchange G Adsition

NAME DOYLE, FRANK 22 NAME p

smeer aooress | 945 ARTHUR GODFREY ROAD STE. 102 273 STHEE) FODRESS 1§ 14 , Pennsylvania #2E

£ITY-8T-21P MIAMI BEACHFL 33140 2 4CAY-ST-ZF Miami Beach, FL 33139

TITLE TD DELETE 31TILE [T Change [ Typodition

NAME BALZLI, MARK 32 NAME STD

smeer apoeess | 1500 BAY ROAD STE. 985 sasmeeroveess | COrey Hill )

orv-sze | MIAMIBEACHFL33138 wuov.sae (1614 Pennsylvania #2J

TME [T DecETe 41 THE MiaWMi Beach, FL 33139 " [TJcrawe [ Adston
] NaME 4.2 NANE
| SYREET ADDRESS 43 STRIET ADORESS

CITY-ST- 71 S 44 CITY-51- 2P

TITLE [T peiete 5111ILE [J Change ] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STRELT ADDRESS

CITY-&7-7IP o e 5.4 GIY-81- 7P

TILE [ oELeTe B11MLE L) Change L] Addition

RAME €2 NAME

STREET ADDRESS 6.3 STREE) ADDRESS

CITY-§1-21° §4 CITY- 51-21P

14. | hereby caﬂif}/ fhat the informatian supphad with this Hiing goes nol gualdy for the exemption slaled in Seclion 119.07(3)(1), Fionda Statutes. | further cerlity thal the iformation
indicated on this annual reporl ar suppleme:dal aanual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an
offrcer or director of the corporation ar the receiver or hustee cmpowered 1o axecuate this reporl as required by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 ;LN{( «d. o pr o atlachinent with an address. /}
F Y r. S S FL Il . = )%\l PP S —— (/[/ff/ 2&5/& 3‘ ")2,( 9




