2005 NOT-FOR-PROFIT CORPORATION

_ ANNUAL REPORT

DOCUMENT # N93000004574,

1. Erdity Nama -
LINCOLN ROAD VILLAS CONDOMINIUM ASSOCIATION,

INC.

e

Principal Place of Business

1605 LENOX AVE

STE12

MIAMI, FL 33139

Mailing Addrass

1605 LENOX AVENUE
APT 12
- MIAMi BEACH, FL 33139 US

s

DO NOT WRITE IN THIS SPACE

FILED
“Apr 07,2005 08:00 AM
Secretary of State

N AR A

.| & Certificate of Stafus Desired

03312005 No Chg-NP CR2E037 (10/03)
4. FE! Number Applied For
65-0474814 L Not Applicable
$8.75 Acgiona

Fea Required

. . = USRS S
8. Name and Address of Cuwrent Registersd Agent  _

OLAECHEA, FRANK
1601 LENOX AVE

STE3

MiAMI BEACH, FL. 33139

PP -

K== S

N TN

DO NOT WRITE
IN THIS SPACE

Sy T .

8. The asbove named antity submits this

the obligations of registered agent.

statement {or the purpose of changing s registered office or registared agent, or bath, In the State of Fierida. | am familiar with, and accept

SIGNATURE , e o ‘
Signature, typod or pinled nama of mgisu?rad agent m? li_tln ] spplicahln._ . ﬂ:iif% Hffiamiﬁoem sgnatro raqured when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be
Bue by May 1, 2005 Trust Fund Contribution. Added to Fees UDEEEDDEE]E?BB
— - = imm o R D A Mk Srnded. el o 50
10. . .. DFFICERS AND DIRECTORS o R R e
TME PD
NAME TABRI, MARCIA
STRIET ADDRESS | 1605 LENOX AVENUE, UNIT #8
omY-5-Z7 | MIAMI BEACH, FL R I -
TLE VD
NAME RODRIGUEZ, ELIZABETH
STREETADDRESS | 1605 LENOX AVE., UNIT #1
Gy-S7-2ZP MiAMI BEACH, FL 33138 ) B S ——
TITLE TD
NAME QLAECHEA, FRANK
STREETADDRESS | 1801 LENOX AVE., UNIT #3
CITY-ST-2IP MIAMI BEA_CHl FL 33138 _ B - DO NOT WRITE
e SD
o KOUKIOS, PETER IN THIS SPACE
STREET ADBRESS | 1601 LENCX AVE., UNIT #7
CITY-51-2P MiaM| BEACH, FL 33129 —
TILE
NAME
STRELY ADDRESS
CiTY-ST-2IP o ——— -~ - -—
TmME
NAME
STREET ADDRESS
CITy-8T-.2P N o . J

NPT

12, | heraby carﬁ{g that the informetion supplisd with this ﬁﬁng
indicated on
of the corporation or ine
changed, or en an attagh

SIGNATURE:

is raport or supplernantal report is true an

re

t with an add with all otter like empowered,

o {21
INTED NAME OF SIGNING OFFICER OF DIRECTOR

= «,J -
7~/
Andryryann TPED TR PR

p—

does not qualify ior the exemption stated in Section 119.07(3)(}), Flgrida Statutes. 1 further certify that the informatian
’ accurate and that my signaiure shall have the same legal effect as if made under cath, that { am an officer or director
racaiver or lrustes empowered lo execute this report as required by Chapter 617, Florlda Statutes; and that my name appaars in Block 10 or Block 11 if




