-

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 749539

1. Entity Name

LINCOLN ARMS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass

6007 N TROPICAL TRAIL
MERRITT ISLAND, FL 32953  US

Mailing Address
6007 N TROPICAL TRAIL

MERRITT ISLAND, FL 32953

DO NOT WRITE IN THIS SPACE

FILED
Jan 08, 2007 08:00 AM
Secretary of State

M

T

01062007 No Chg-NP CR2EQ037 (4/06)
4. FEIl Number Applied For
59-2211133 Not Applicable

$8.75 Additional

8. Cernf f i
Cernficate of Status Desired O Fea Raquired

6. Name and Address of Current Ragisterad Agent

ETHERIDGE, BRIAN N
6007 N TROPICAL TRAIL
MERRITT ISLAND, FL 32953

DO NOT WRITE
IN THIS SPACE

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

the soligatons of registered agen?,

SIGNATURE
Signatura, typed or prnied name of regatenad agent And tie d anphcable. {NOTE: Regratéred Apent signature required when rensiating) DATE
Fiting Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Addad to Fees

10, QFFICERS AND DIRECTORS

HILE PD

NAME ETHERIDGE, DIANA

SIREETADDRESS | 6007 N TROPICAL TRL

GITy-ST-217 MERRITT ISLAND, FLL 32953
TME D8
NAME ETHERIDGE, BRIAN

STREETADDRESS | 8007 N TROPICAL TRL
c1my-51-2P MERRITT ISLAND, FL 32953

ME D

NAME DAVIGNON, CHRISTINA
STREETADDRESS | 2331 TANGLEWOQOD LANE
Girv-s1-2p MERRITT ISLAND, FL 32952

TILE

NAME

STAEET ADDRESS
CiTy-51-21P

TLE

NAME
STREETADDRESS
Ciy-s1-2P

TTLE

NAME

STREET ADDRESS
CTY-ST-21P

] ] oy -
01/03/07-50035-011 61,25

DO NOT WRITE
IN THIS SPACE

-

12. | hereby cenifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appoars in Block 10 or Biock 11 if

indicatad on

changed, of on an attachment with an address, with all

SIGNATURE:

ther ke empowerad.

BIONATURE AND

FICER OR DIRECTOR / = 5 = Df i C 12 L’a)m‘!pﬁz "? 7‘ ﬂ-




