»

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am
Secretary of State

DOCUMENT # 749539

1. Entity Name
LINCCLN ARMS CONDOMINIUM ASSOCIATION, INC.

03-15-2006 90113 048 ****61 .25

Principal Place of Business

6007 N TROPICAL TRAIL
MERRITT ISLAND, FL 32953 US

Mailing Address

MERRITT ISLAND, FL

6007 N TROPICAL TRAIL

32953 LS

coulbury

DO NOT WRITE IN THIS SPACE

ARG AR

03122008 No Chg-NP CR2ZEOQ37 (11/05)

4. FEI Number Applied For
59-2211133 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desirad [ Fes Required

6. Name and Address of Current Regiatered Agent

-

ETHERIDGE, BRIAN N

6007 N TROPICAL TRAQ‘- ' Do NOT WRITE
. MERRITT ISLAND, Ftﬁ 2853 IN THIS SPACE
2 )
e
b .
'13-'__ 8. The abave named antity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of regiseered agent. - ' ’ : ' . : : T e ’
Jae r. ' '
] > K
SIGNATURE H
b Signature, typed or prinled name of registared agent and ttle i applicabis, (NOTE: Registéred Agan! signature réquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may ge
Due by May 1, 2006 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS
TILE PD
NAME ETHERIDGE, DIANA
STREET ADDRESS | 6007 N TROPICAL TRL
CITY-51-7IP MERRITT ISLAND, FL 32953
TIME (]
HAME ETHERIDGE, BRIAN
STREET ADDRESS | 6007 N TROPICAL TRL
CIY-St-21P MERRITT ISLAND, FL 32953
Liuts D ) ) _ _
NAME DAVIGNON, CHRISTINA
STREET ADDRESS § 2331 TANGLEWOOD LANE ’
Ciry-81-2p MERRITT ISLAND, FL 32952 DO N OT WR'TE
TILE ’ i
s IN THIS SPACE
STREET ADORESS
CITY-ST-2IP
TmE
NAME
STREET ADDAESS
CTY-ST-ZIP
FALE .
" NAME
STREET ADDRESS
CITY-ST-2ZIP . R

12. | hereby caertify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

0 exocute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11l

other likggempowered.

of the corparation or the receiver or lrusiee empower
changed, or on an attachmant with an address,

SIGNATURE:

SIANATURT AND TYPED OR PRINTED M.

R OR DIRECTOR




