FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # 733716

1. Corporation Name

LINCOLN PARK RECREATION CENTER, INCORPORATED OF
FORT PIERCE-SAINT LUCIE COUNTY

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90291 013 ****70.00

Principal Place of Businass Mailing Address
1306 AVE. 0" 1306 AVE. °0*
FORT PIERCE FL 34950 FORT PIERCE FL 34950
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad
[21] 26 09/03/1975
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEI Numbar Applied For
22] [27] 65-0285006 Not Applicable
City & Stat City & Stat it
R4 @ v - 5. Certifcate of Status Desired a $8.75 ”‘“‘?‘“"“"“
|23 28] Fee Required
Zip ‘Country - ~Zip T - - Country 6. Election Campaign Financing O - $5.00 MayBe
ZI [El 23 @1 Trust Fund Contribution Added {o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name
GRISBY, HORATIO, JR. ' 82| Street Address (P.O. Box Number is Not Acceptable)
1306 AVE. "0" .
FORT PIERCE FL 34950 5
' ' 84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpo
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corpora

ration submits this statement for the purpose of changing its registered
tion's board of directors. | heraby accept the appointment as registered

SIGNATURE .
. Signature; typad or printed name of registerad agent and titie if applicable. {NOTE: Regt Agent sk required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD £ DELETE 11 7ME [JChange [ Addition
NAME GRISBY, HORATIO, JR. 12 NAME

streeTAopress| 1306 AVE. "0 13 $TREET ADDRESS

CITY. §T-ZP FT PIERCE FL 14 CITY-ST-2P .
TRE 10 ) (] DELETE 24TME [CiChange {7 Addition.
NAME BENNETT, LEROY, JR. 22 NAME

sweeraooress| 2101 VALENCIA AVE. 23 STREET ADORESS

CITY-5T-2P FT. PIERCE FL 2. 4CITY-ST-2P

TMLE SD [J DELETE 3.1 TME [IChange  []Addition
wame | FENN, HAVERT ' " ¥ aznave ’

sreeTADDReEss| 2601 AVE. ", 33 STREETADORESS

CITY.ST-ZP FT. PIERCE FL 34, CITY-5T-2P

TmE ] DELETE 4.1 TME [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

crv-st.ze | ) 44 CTY-5T-2P

TME ] . . [} DELETE 5.1 TITLE {JChange  [] Addition
NAME . oL ) i 5.2 NAME
STREET ADDRESS . . | 5. STREET ADDRESS
CITY.ST-2P 54.CITY-ST-2P
TME [ DELETE B.1TME [(TChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS ) 6.3 STREET ADDRESS
CITY-ST-2P ~ Qsacavsrze

14, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplemertal annual report is true and accurate and that my signature shall have thesame legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered te execute this report as required by Chap
Block 12 or Bleck 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: SIGNATURE REQUIREEy raadio

617, Florida Statutes; and that my name appears in

’”4}3;' Horatio Grisby, Jdr.

e CR2ZE037_{11/98)

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date

- B - B o~

Caytirw Phone #

R —

A~ A

Tl |




