FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED :
FLORIDA DEPARTMENT OF STATE Mar 029 1 999 8 : 00 am

PROFIT
CORPORATION Katherine Harris Secretary Of State
ANNUAL REPORT Secretary of State
(03-02-1999 90120 015 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name 1 42670
LINCOLN PARK HOMES, INC.
. AR AR R AR
P -MERATTPARK-DRWVE 2243 HERRAT-RARK-DRIVE
OREANDO-F32803 OREANDE-FL-32003
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/15/1944
2. Principal Place of Business ) 2a. Mailing Address . 4. FEl Number Applied For *
] 4728 Vaw Kleeck Do lnl +728 Van Kleeck De.| 5052063 Moo ]
ﬂSun& Apt. #, otc. ;f] Suite, At # ete. 5. Cartifcate of Status Desired [ sa,;:gi:sjii?ai
City & State City & State 6. Election Campaign Financing $5.00 May Be
ENQ\J Su} mrzNA 6( L\ . (:L m NQ\J\J’ S M, VA 6( L_,‘_F‘- Trust Fund Contribution M Added to Feas
Zip - Country Zip N Country 8. This corparation owes the current year Intangible
El?)ﬂ (L9 Eﬂ V:) L’sm ;&;] 32\(.001 m Volusia Personal Property Tax. Oves m
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
411 Name 1
DANIELS, GEORGE P. i
9543 MERRITT PARK-DRIVE 82| Street Address (P.O. Box Numpber is Not Acceptable)
ORLANDE-FL32803 FHIAR Van Kleeck Daive
83
84| City . 85) Zip Cod
Néws Symana B, FL "|3%276 ¢

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-hamad corporftion submits this stateméni for the purpose of changing fs registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of registersd agant and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE a
[ 12, QFFICERS AND DIRECTORS 13. : ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TMLE S {J DELETE 11 THLE [thange  [Addiion | <
NAME DANIELS, MARNE J. 12NANE 3
swreet aporess| 2213 MERRITT PARK DR. asmeeTaporess | TR Van Khesc K Dpr 9
arv-stze_ | ORLANDO FL 14CNY-ST-ZP Neuwr Symana 6@4{‘1 F( 32169 &
TMLE PTD ] DELETE 24 TILE ¢ o [@Thange  (JAdditon | O
NAME DANIELS,GEORGE P 22 NAME
sweeronvess| 2213 MERRITT PARK DR, sssmeerscosess [4-728 Van Klee<kK Da :
CITv-ST- 29 ORLANDO FL sacmvstze | Mew) Symana Beah FL 32169
TILE s} L1 DELETE 31 TITLE f ) [(WChange [ Addition
NAME TAVARES, GREGORY J. 32 NAME .
streer anoress| RT. 4, BOX R-43 assmeetancress |22 5 3 £ debtFFE crrels
CiTY-5T-ZF CHIPLEY FL 32428 34, CITY-5T-2P Che p/eq‘_ FL 3z428
TME vD [J DELETE 41TIME ' KN ClChangs [ Addition
NAME MILLER, BARBARA G 4. 2NAME
streeT aooress| 237 NOB HILL CRCL. 43 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 44 CITY-ST. 2P
ME [ oELETE 5.1TINE [OcChange [ Addition
NAME 52 NAME
STREET ADURESS 53 5TREET ADDRESS
CITY-ST-7P 54 CITY-§1-2IP
TTE S [ DELETE 8.4 TITLE {JChange  {T]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
{ CITY-ST-21P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07(3)(i). Florida Statutes. | further certify that the information
indicated on this anual teport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or n attachiment with an address, with all other like empowered.

SIGNATURE: <0 &dinills CGP D,W.e/r) 2/5_/9‘2 #07-268-5050




