2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733716 Jan 31. 2000 8:00 am

LINCOLN- PARK RECREATION CENTER, INCORPORATED OF Secretary of State

01-31-2000 90014 011 ****70.00

Principal Place of Business Mailing Address
1306 AVE. 0" 1306 AVE. "O"
FORT PIERCE FL 34850 FORT PIERCE FL 34950-21€67
[] . .
Community, (ender :
Suite, Apt. #, eld : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|_=-City.& State >—.= _?.‘;—.—::_:_d-—;_::“—'-:.-‘:— =Gty & State o i T e = T EE ymber — e = Rpp[@'d*FOr-'-
5‘02850% MNot Ap_pFicabIe
Zip : Country Zip Country 5. Certificate of Status Desired Q/ ?g.gesqg:j:jitional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name T
,GRISBY. HORAT!O, JR. Street Address (P.O. Box Number is Nat Acceptable)
1306 AVE. *0"
FORT PIERCE FL 34850

City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURV%é? Y4 —%/?( % L% L2 [ == 2000

Slgnatura typed or printed nama of rﬂg\slered agenl and title |l app! |cab|e {NOTE' Registered Agent signature required when rainstating} DATE
FILE NQW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. D Added to Fees Department of State
10. - ’ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1Q
TME PD O Delete TMLE . [ Change [ Addition
NAME GRISBY, HORATIO, JR. - NAME
STREET ADORESS | 1308 AVE '0' i STREET ADDRESS
ur-s2  |FT. PIERCEFL _ . ci-sT-2p
STTE on - TD RS UUU U SO [ I 1T WSRO ||| -SSP NI T . O Change .~ [ additinn
NAME BENNETT LERQY, JR. NAME
STREET ADDRESS | 2901 VALENC|A AVE STREET ADDRESS
CITY-8T-21P FT. PlERCE FL CITY-5T-2IP
TITLE sSD [ Delete TITLE [ change [ Addition
N FENN, HAVERT e
STREET ADDRESS 2601 AVE. " STREET ADDRESS
CITY-ST-ZIP FT. P]ERCE FL CITY-8T-21P
TITLE ] Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-21P CITY-5T-ZiP
TITLE . [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS | - ) STREET ADDRESS
CiTY-5T-Z1P ) X X CITY-5§7-2IP
TITLE . [ Delete TITLE [Ichange [ Addition
NAME - - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: HorSEToNehTHRAE JREC &eie Dnstyy 9 ,Z'w//f’/adoo 561-46 5631

SIGNATURE AND TYPED OR PH1NTED NAME OF SIGNING QFFICER OR DIRECTOR Dato ! Daytime Phona #




