2005 NOT-FOR-PROFIT CORPORATION
‘ - ANNUAL REPORT )

FILED

DOCUMENT # 749539

1. Entity Name
LINCOLN ARMS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

6007 N TROPICAL TRAIL

Madiling Address

6007 N TROPICAL TRAIL

Mar 30, 2005 8:00 am
Secretary of State

03-30-2005 90047 024 ****61.25

00032477

MERRITT ISLAND, FL 32953

MERRITT ISLAND, FL 32953 US MERRITT ISLAND, FL 32953 IS
e s e RS ER G AGERTRR AT
Suite, Apt. #, etc. Suite, Apt. #, atc. 03272005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2211133 Nat Applicable
Zip Country Zip Country - : $8.75 Additional
o . . ) o __ 5. Cenificate of Stafus Dasired _D  Fea Raquired
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglistered Agent
Name
ETHERIDGE, BRIAN N
6007 N TROPICAL TRAIL Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code -

:

SIGNATURE

“n

B

8. The above named entity submits this statement for the purpose ol changing its registerad office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

Sm.mapﬁmmdmmmmdmim.

{NOTE: Rogistered Ageni signature requred when réinstating)

DATE

'Filing Fee 13 $61.25

- @ Elsction Campaign Financing

" $5.00 may Be

Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ petete TLE [ change [ Addition
NAME ETHERIDGE, DIANA NAME .
STREET ADDAESS | 6007 N TROPICAL TRL STREET ADDRESS
CITY-5T-2IP MERRITT ISLAND, FL 32953 CITY-S1-21P
TME DS 3 perete TME OChnge [ Addition
HAME ETHERIDGE, BRIAN NAME
STREET ADDRESS | 6007 N TROPICAL TRL STREET ADDRESS
CITY-53-2IP MERRITT ISLAND, FL 32953 CITY-ST-ZIP
e — 4D — - DR Deleta  THE D e O change | & Addiion
NAME HOWE, CHRISTINA KAME Davignon, Ches tva
STREET ADDAESS | 2331 TANGLEWOOD LN street aooress | 243431 ang leweoed Lane
omv-sT-2P | MERRITT ISLAND, FL 32953 CITY-ST-2P Merri bt Tslawdd , FL 32952
TITLE [ cetete TME ) ! [J Change  [J Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITy-ST-2P CTY-ST-70
THE 3 Delete TILE [ change [ Addition
NAME NAME
STREET AORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ Detete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 1P

Vi

, with all other like empowered.

(GRIAV _ETHERINGE)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | turther certify that the information
indicated on this report or supplemenital 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 direcior
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre,

SIGNATURE:

7-27-0F (72)457-8%5

SIGNATURE AND TYPED OR PRINTE|

E QF 8IGNING OFFCER OR DIRECTOR

Cale

Dayiuria Phone #




