2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM H90116 Jan 27,2000 8:00 am
LINCOLNSHIRE REALTY CORPORATION Secretary of State
01-27-2000 90085 040 ***150.00
Principal Place of Business Mailing Address
% CHARLES A. VAUGHN % CHARLES A. VAUGHN
1763 NW SPRUCE RIDGE DR 1763 MW SPRUCE RIDGE DR o
STUART FL 349949527 . STUART FL 34994-9527 DUvyuvnil
F s IRV ERRR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 80 16 Applied For
e R e it T it B B . - Lt e - [P 59—261 = . IMot Applicable
2p Country Zp Country 5. Certificate of Status Desired 0 $8.75 Addiional
Fee Required
©. Name and Address of Current Repistered Agent 7. Name and Address of New Repistered Agemt
Name
VAUGHN, CHARLES A. Street Address i
y {P.O. Box Number is Not Acceptable)
1763 NW SPRUCE RIDGE DR
STUART FL 34994-9527
. City FL Zip Code

8. The above named entily submits this statement ‘or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registéred agent and ttte if applicable (NOTE: Registered Agent signature reguired whan reinstating) DATE
. S e . "

8. This lc-orpofahpn is efigible tlo satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May'Be
Tax filing requirement and elects to do so. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Cartributian. 1 Added to Fees
{See citeria on back) ] Mzke Check Payable to Depariment of Stata

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IMN 11

e PVsS ‘ : 7 Delete ™e [ Change [ Adition

NAME VAUGHN, CHARLES A. NAME

sTReeT ADoRess | 1763 NW SPRUCE RIDGE DR STREET ADDRESS

TITY-ST-21P

om-si-ze | STUART FL

N - e - - - - - E—— -

Tgmvestoe VSTUARTFL

me R [V] ) Deiete e Cohange [ Addition
NAME VAUGHN, CHARLES A. NAME
STREET ADDRESS | 1763 NW SPBU_CE HIQ_@E _[_)Hv o _ STREET ADDRESS

CITY-S1-2p

TLE VD ‘ O Deiere TmE Ml change [ Addition
NAME VAUGHN, JOAN M NAME
STREETABDRESS | 1763 NW SPRUCE RIDGE DR STREET ADDRESS

CHY-ST-2P

T -51-2p STUAHT FL

TME . O oelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIE [ velete THLE [ ctange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P AT - ST-7P

TTE 7 Delete THLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CY-S1-70p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report 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 or the receiver or trustee gmpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atta with an addgess Withral-ather like empowereg

i



