SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997 FILED

AMOUNT DUE ON OR BEFORE 817/9T: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

CORPORATON ™| Aug 01 1997 8:00am
ANNUAL REFORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

1. Corporation Namae

DOCUMENT # N93000004574 (0)
LINCOLN ROAD VILLAS CONDOMINIUM ASSOCIATION, INC

Principa! Place of Business Malling Address ”IINI” I’I ‘l‘" m” IIM "m II“I I||“ Ilm Iull I"Il "Iu Im l“’

16805 LENOX AVE, 1605 LENOX AVENUE
APT #2 APT 12
DO NOT WRITE IN THIS SPACE
lU"sAMI BEACH FL 339 ”'SAH' BEACH FL 3330 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/04/1993 06/12/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E‘ 65‘04748 14 Not Applicable
Sulte, Apt. #, elc. Sulte, Ap!. #, efc. . , $8.75 additionat
;—ﬂ m §. Cerniificata of Status Desired /E\/ Fes Required
City & State City & State 8. Election Campeign Financing $5.00 may Be
f2) 28 Trust Fund Contribution Addead to Fees
Zip Cotntry Zip Country 8. This corporation owes or has paid the current year ntangible
24 E‘ 2_9l ;I Personal Property Tax due Jung 30. Cves [INo
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
6oLh NVUIET
GﬂPPELAZZO. AMY PD 82| Strest Address (P.O. Box Number is Nat Ac pt?da}
1605 LENOX AVENUE - 16085 (EnoY RVENUE
3’.1'14? BEACH FL 33139 T #H S
B84 City 85| Zip G (je
HiAM Geacit FL || "24[39

1%, Pursuant 10 the provisions of Sections 617.0

office or re agent, or both, In the &
agent. | famlhaw thy
SIGNATURE £

02 and 617.1508.Florida Stalutes, the above-named corporatlon submils this statement for tha purpose of changing its reglsle?red
Fi .S change was autharized by the corporation’s board of direciors. | hereby accept the appointment as registered

617.0503, Florida Statutes. /
7 a3 /17

. typed of printed fame R registered agent and #fli i appiicable {NOTE: Registered Agent signature required when reinstating)
12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PD WE 11 TITLE 'Fb -Ecﬁnge [T asditon
NAME CAPPELLAZZO, AMY 12 NAME ooy ,NOLIET
steeet aooress | 1619 LENOX AVE. STE. 15 saswE s | [LoS LEAOW, MEMIE T F &
CITY-§1-21P MIAMI BEACH FL e 1.4 GITY-5T-2IP HiAH [},gﬁc,ﬂ FC.,
e D )S’H\ELETE 21TMLE Vi Thange Adcition
NAME GOLD, JULIET 22 NAME daves | CYNMTHIA
smeetanoness | 1605 LENOX AVE, STE. 2 2.3 STREET ADORESS (60S LEIUOJ( AVEAUE UMT /T
orv-st-z¢ | MIAMI BEACH FL 2 4QITY-ST-2P 1AL R ﬂctf EC
TLE STD T oftEie 31 TILE [J change T Additian
NAME OLAECHEA, FRANK 32 NiME
stweeTaooress | 1605 LENNOX AVE. STE.8 33 STREE! ADDRESS
§ITY-5T-2IP MIAMI BEACH FL 34.CITY-5T-2P
T [T peLETE 41TMLE [ Grange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-§1-21P K saciy-sr-ze
TITLE [T DELETE 5.1 TITLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LiTY-57-2P 5.4 CHTY-S1-2iP
TITLE [ DELETE 61TIILE [ changs [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STRAEET ADDRESS
CITY-3T-21P 6.4 CITY-ST-2IP
14, t do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Soction 119.07{3}i). Florida Statutes. | furlher cerlify that the

information indicated on this annual report or supplamantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 am an officer or director of the corporalion of the receiver or trustee empowered to execute this report as tequired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 Wﬁjlr changed, or oh an gRach enwss
R M:&g 11 S e ,q.-, 2 X t0s0

CR2EC37 (497)



