2004 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT FILED

' SECRETARY UF EB_ATE

DOCUMENT # N01000003068 TALLAHASSEE. FLORIDA
1. Entity Mame
LINCOLN PARK BUSINESS ASSOCIATION, INC. 0[' APR 28 PH I: 12
Principal Place of Business Mailing Address
1220 AVE. D 2001 N. 46TH ST )
FORT PIERCE, FL 34950 JENSEN BEACH, FL 34957 US ‘ )
T BT ] A AR
Suite, Apt. #, efc. Suite, Apl.ﬁ. etlc. . 04282004 Chg-NP CR2E037 (10/03)
Cily & State S : 4. FEI Number Applied For
??f{it l { De ) FZ v 65-1086262 Not Applicable
“w Country zzq'f@ ;74 Country 8. Certficate of Status Desired N fi'gg Additonal
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent

Name

MCCRORY, STEVEN

1555 14TH AVENUE #218 Street Address (P.0. Box Number is Not Acceptable}
VERO BEACH, FL 32860

City FL l Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe | - ., Make checkpayableto - . ;
Due by May 1, 2004 Trust Fund Contribution. O Added 1o Fees .~ 7= ~Florida Depai-,lment_,gf State. .. .
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES Tb OFFICERS AND DIRECTORS IN 10
TITLE P 1 Delete TITLE [ Change  {] Addition
NAME MCROEY, STEVEN NAME
STREET ADDRESS | POST OFFICE BOX 13027 STREET ADDAESS
CITY-ST-2IF FT. PIERCE, FL 34947 CITY-$T-2IP
TITLE pVP . ‘l'ﬂ’oelele TITLE —— D O change - Q’Addllion
NAME WOODS, SHARON A IR P

crsn. | FORY PIERCE. FL 31947 o b‘%{mdw/ k0)@2)& 0 [t foue 7,

TITLE DT 3 oelete TITLE - [JcChange  [C] Addition
NAME ELLIS, REGGAN NAME

STREET ADDRESS | 1220 AVE D : STREET ADDRESS

Cry-sT-2IP FORT PIERCE, FL 34950 CITY-ST-2P = Nin e ‘"I“‘E o R e

TE DS [ Delete TLE 05/ 100401 022--TH12  rovendkl . R acdition
NAME MCLEAN, ICEYN NAME

STREET ADDRESS | 961 FULTON WAY STREET ADDRESS

Cmy-sT-2IP SEBASTAIN, FL 32958 ' Cry-sT1-2IP

TTLE [ petete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-5T-7IP

TITLE [ pelete TITLE [ change (] Addition
NAME NAME ’

STREET ADDRESS STREEY ADDRESS

GITY-ST-2IP CiTY-81-21P

indicated on this report or suppferyental rgport is true and acqurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receivel oirustep empowered ty exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on.an attachment with g adbiress, with all ofperfike empowered.
-1

SIGNATURE:
PE0 OR PRINTEDNAME OF SIGNING OFFICER GR DIRECTOR Date: Daytime Phone #

12. | hereby certify that the informa T- supplied with this filing does net gualify for the exemption stated in Section 118.07(3)(1}, Fiorida Statutes. | fuither certify that the information




