2008 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

DOCUMENT # N04000011765

1. Entity Name

THE LINCOLN ROOM FOUNDATION, INC.

FILED
08 FEB -4 py I: 47

Principal Ptace of Business

THE LINCOLN NESGHBORHQOD SERVICE CENTER
438 WEST BREVARD STREET

TALEAHASSEE, FL 32301

Mailing Address
1902 TY TY CT

TALLAHASSEE, FL 32308

SEGRETARY 0r STATE
TALLAHASSEE. F1.oRiDA

2, Principal Place of Business - No P.O. Box # 3, Mailing Address

ANV AR 0 RO

Suite, Apl. #, atc. Suite, Apt. #, etc.

02042008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
20-2019711 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired a $8.75 Add&ﬁonal
Fee Reguired
6. Name and Address of Current Registared Agent 7. Name and Addreas of New Registered Agent
Nama

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

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatre, typed o printed name of registered agent and title # applicable.

(NQTE: Registered Agent signature reguired when renstaling)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing'
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Deket TMLE - R — ~Ll Ctapge [ Aadition
NAME RUSH, W. MACK - NAME " ,.J':’ I!:—!’:' 11 =.—1.*:—-=E3 l:;’_ ll;lt'::j o
Tz aDOrESS | 1902 TY TY COURT STREET ADDRESS 02/14/08--01052--019  #461.25
CITY-ST-2IP TALLAHASSEE, FL 32308 CIY-ST-2P
TITLE VP O Detete TITLE [J Change [ Addition
HAME JAMES, THEODORE NAME
STREET ADDRESS | 5432 APPLEDORE LANE STREET ADDRESS
CITY-S1-21P TALLAHASSEE, FL 32308 Ciry-s1-2P
THLE (=g TITLE ﬁcﬂc&ﬂ—'f [ Change  [Erfadition
NAME NAME Daatrl. (o LLIAM
STREET ADDRESS STHEETADDRESS | &/ B DUAIAS ST+
ciry-81-p U-STIP | T AURAHASSES OL 32304
TITLE O Deete TITLE i [ Change [ Addition -
HAME NAME .
STREET ADDRESS STREET ADDRESS
GITY- 51717 GITY-ST-7P
TITLE O Dekete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TIILE O Delete TITLE [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee eqipowered Lo execula 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 an addre;

SIGNATURE:

, with all other like empowered.

2 -4-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

gp-r

Date




