2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000011765

1. Entity Name

THE LINCOLN ROOM FOUNDATION, INC,

Principat Place of Business

THE LINCOLN NEIGHBORHOOD SERVICE CENTER
438 WEST BREVARD STREET

TALLAHASSEE, FL 32301

Mailing Address
1902 TYTY CT
TALLAHASSEE, FL 32308

2. Principal Place of Busingss - Na P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECRETARY ‘
TALL ni"i.){zUFFf egrﬁ%A

VTN

CR2E037 (12/06) O

01292007  Chg-NP
City & State City & State 4. FEI Number Applied For
20-2019711 Not Applicabla
Zi Count: Zij iti
P oumiry P Country 5. Certificate of Status Desired (] $8-19 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Namo and Address of New Registered Agent
Name

RUSH, W. MACK
1902 TY TY COURT
TALLAHASSEE, FL 32308

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The abrove named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and fitle d apphcae

{NGTE. Registared Agen! signature required when remsialing)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Etection Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tt P [ oetete TILE [ change [T Additicn
NAME RUSH, W. MACK HAME

STREET ADDRESS | 1802 TY TY COURT STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32308 CITY.5T- 2P

TITLE VP [ vetete TME [JcChange [ Addition
NAME JAMES, THEODORE RAME —_ ey ——aa

SIRCET 400953 | 5432 APPLEDORE LANE STREET AODRESS 1341 Iaz}'n%’—:laﬁﬁ?i%f& T ;E;'Brl -
CIrY-ST-21P TALLAHASSEE, FL 32308 CITY-ST-2iP 3 i = g

T S [ Detete T1ILE M Change [ Addition
NAME SMALLWOOD, WILLIE P NAME

STREET ADDRESS | 3130 N, SHANNON LAKES DRIVE STREET AGDRESS

CITY-ST-2IP TALLAHASSEE, FL CITY-ST-2IP

THLE [ Delete TITLE [ Change  [T] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTy-ST-21P

TITLE [ oetete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY. ST-21IF

TITLE  Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

12. 1 heraby certify that the information supplied with this fing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repert or supplamental report is true and accurate and that my signature shall have the same legal eliecl as il made undar cath; that | am an officer or diractor
of tha corporation cr the receiver or trustes empowered 1o execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytwna Phone #




