PR FILED
Jan 14, 2008 08:00 A

2008 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT
DOCUMENT # 749539

1. Entity Name

LINCOLN ARMS CONDOMINIUM ASSOCIATION, INC.

Principat Ptace of Business Mailing Addiess
6007 N TROPICAL TRAIL 6007 N TROPICAL TRAIL
MERRITT [SLAND, FL 32953  US MERRITT ISLAND, FL 32953  US
01112008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE =y Appia For
59-2211133 Not Applicable

. ! $8B.75 acattional
5. Certificate of Status Desired 0 Fow Required

8. Name and Address of Current Registerad Agent .
ETHERIDGE, BRIAN N
6007 N TROPICAL TRAIL Do NOT WRITE
MERRITT ISLAND, FL 32853 : IN THIS SPACE

8. The above named entity submits this stafement for the purpose of changing tts registered office or regisiered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printad name of agistarsd agant and titis 1f applicatis (NGTE. Raglstered Agen! signalurs required when recstating) DATE
Filing Fee Is $61.25 9. Electhon Carnpaign ﬁnancing $5_00 May Bo lJEIi'Ii'II'iD?E’-I:i'EEIB
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fess |j],‘r'1B.-jl:lB“B!-JBS“'“DD]. 51. a,:l
10. OFFICERS ANC DIRECTORS -
TITLE PD
NAME ETHERIDGE, DIANA

SIREET ADORESS | BOO7 N TROPICAL TRL
Ciy-s1-zip MERRITT ISLAND, FL 32953
TITLE Ds '
NAME ETHERIDGE, BRIAN ' l
STREETADORESS | 6007 N TROPICAL TRL
Civ-st-2ip MERRITT ISLAND, FL 32853
TITLE D

NAME DAVIGNON, CHRISTINA

§ 55
o110 | MERRITT SLAND, FL. 92052 DO NOT WRITE
IN THIS SPACE

NAME
STREET AQDRESS

CITy-8T-21P

TILE
NAME
STREET ADDRESS |
CITY-5T-21P !

TE ,
NAME . : |
STREEY ADDRESS
£ITY-ST-2P

12. | hereby cerufy hat the information supplied with this filng does not gualfy for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicaled on Ihis report ar supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalicn or the receiver of trustee empowered o execule this report as requirad by Chapler 617, Flarida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, of on an ahachment with an address. with all other like empowered.

SIGNATURE: /% Y74 L. ¢ /ITRIAA/ & a - 765

(T




