FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secrotary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N93000004574

LINCOLN ROAD VILLAS CONDOMINIUM ASSGCIATION, INC

Principal Place of Business

Mailing Address

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90202 012 ****70.00

4 [2s]

29]

[20]

Trust Fund Contribution O

Added to Fees

9. Name and Address of Current Registered Agent

OLAECHEA, FRANK
1601 LENOX AVE
STE3

MAMI BEACH FL 33139

£0. Name and Address of New Registered Agent
81| Name
82| Straet Address (P.Q. Box Number is Not Acceptable)
83
84) City F L 85! Zip Code

11

SIGNATURE

Pursuant to the provisions of Seclions 6170502 and 617.1608-Florida- Statutes; the above-named-corporation
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ion-submits-this staterment for the purpose of changing-its regstared —
accept the appointment as registered

Signatura, typed or printed name of registered agent and fitle i applicable. INOTE: Registerad Agent signature requirsd when reinsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Tme PD TSELETE 4.1 TITLE 48} JSgehange (] Addiion
v GOLD, JULIET 120 TARRI , IMARCIA
smezTanoress| 1605 LENOX AVENUE UNIT #5 vsmeeTamoress | [poS LEMok, AVenve v il #8
erv-st-ze___ | MIAMI BEACH FL 14 CITY-5T-2P MIAHL REACH FL,
TITLE VD Peb_;ELETE 2.4 TNLE VA ’ [CIChange [ Addition
NAME DAVIS, CYNTHIA 22 NAME HeaSHAL USTINE
streeraporzss| 1605 LENOX AVENUE UNIT #7 assmectooress| (ol Ledion AVEMVE T3 6
arestze | MIAMI BEACH FL 2.4 CITY-5T-2P iAML REACH EL,
TIMLE STD [ DELETE 3.1 TME J [JChange [ Addition
NAME OLAECHEA, FRANK 32 NAME :
streeTaporess| 1601 LENOX AVE UNIT 3 3.3 STREET ADORESS
cmv-st-z¢ | MIAMI BEACH FL 34.CITY-ST-2IP
TIME [ DELETE 44 TIMLE c—vmo= . [OChangs . [0 Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP - B
TITLE [J beLeTE 5.1 TITLE [Change [ Addition
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2ZIP
TILE [] DELETE B.1TME [change [ Addition
NAME ) £.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST. 2P

14, T hereby certify that the information supplied with this filing does not qualify for the exemption

indicated on this annual report or supplemental annual report is true and accurate and that m
¢ corporation o the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Sta
Biock 12 or Block 13 if bhanged, or on an attachment with an address, with all other like empowered.

officer or director of theg

SIGNATURE:

SIGNATURE AND TV

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
y signature shall have the same legal effect as if made under oath; that 1 am an
tutes; and that my name appears in

%

1605 LENOX AVE 1605 LENOX AVENUE
STE 12 APT 12 .
 MIAMI FL 33139 MIAMI BEACH FL 33139 BN ILHL ! B
us us T .
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 10/04/1993
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE! Number Applied For
[22] 27] 650474814 JTTiot Applicable
City & State City & State 5. Certifcate of Status Desired $8.7 M§iﬁonal
2_3k E\ Fee Required
'_l Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Bo
2.

CR2E037 (11/98)



