2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

Feb 04, 2005 08:00 AM

DOCUMENT # 217680
Secretary of State

1. Entity Name

LINCOLN NATIONAL REALTY CORP.

Mailng Address
C/O ALLEN D. STOLAR

21249 HARROW COURT
BOCA RATON FL 33433-4453

Principal Place of Business

C/0O ALLEN D. STCLAR
21249 HARROW COURT
BOCA RATON FL 33433-4453

I

ll

I |

[l

il

3. Maling Address T l

2. Principal Place of Business
Suite, Apt. #, etc Suite, Apl. #, elc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Nuraber "1 TApplied For
59-6064612 TRt Applios
Zp Country Zip Ceuntry 5. Certificate of Status Desired 74l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name -

STOLARALLEN D

21249 HARROW COURT Street Address (P O Box Number is Not Acceptablg)

BOCA RATON FL 33433-4453

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing ils registered otfice or registered agent, or both, in the State of Florida | am familiar with, and accz
the obligations of registered agent

SIGNATURE

Signalure, lypad o printed narme d-r;yg-slered ageniand T f aﬁphcaiﬂe {NOT'E Régwslé:ad Agenl sigrature reGuted when renslating) DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wil Be §550.00
Make Check Payable to Florida Depariment of State

8. Eleckon Campaign Financing $5.00 May:
TrustFund Contribution.  [T]  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS FN 11
THiE PDS 1 pelete HE ] thange [ A
NAMI STOLAR, ALLEN D NAMF . . -

. - UNOGON» 15595
SIFEET ADDRESS (21249 HARROW COURT LTRETT ADDASLS 2 S A i o0
arr-si-n |BOGA RATON FL e s M/ ME-B0015-014 158,75
e 1 Delete [ ' O change (A«
NAME NAME
STRLLE ADDKESS SIREET ADDRESS
chy-S1 AP DY Sl-IP
e O Delate bt [ crange D&
NAML AAME
SIRFFT ANPACSS SIHER | ADURESS
CIEY-S1-21P CITY.S1 AP
e O pegte e [ Change [ A&
NAMF NAME
STHFFT ANDRFES SIRLEL P ADDRESS
Y- ST ar CHY-5E AF
uli¢ [ Deiete itk [J Change [ A
MNAME MNAME
TREFT ADNRESS SUHLELADDRESS
CHY-51-20 Cily SI-/¢
i 3 Delete e [ Change [ Adr
NAME HAKE
SEREET AQURESS CIRFETADDRLES
iy st ap CIFY-5f 7P

12. | hereby certify that the information supplied with this?il}ng does not qualify for the exemption stated in Section 118.07(3)(i], Florida Statutes. [ further certify that the inforr_r]atic):
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direct:
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11

changed, or on an attachment with an address, with all cther like empowered
SIGNATURE: 2" Aflen D Sto (ar [~ 26-0% [‘5)‘6’)_{[5’7’5}?7
Date . Daytme Phone §

SIGNATURE AND TYPED OR PHINTED NAME DF SIGNING OFFICER QR DIRECTOR




