FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N1 803 (7)

LINCOLN SQUARE PROPERTIES CONDOMINIUM ASSOCIATIO

Principal Place of Businass Mailing Addrass
363X) US HWY 19 N 36330 US HWY 18 N
PALM HARBOR FL 34684 PALM HARBOR FL 34664
us us
3. Date Incorporated or Qualified 3a. Date ¢f Last Report
12/02/1986 06/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
2 E\ NOT APPLICABLE Not Applicable
ite, Apt. #, etc. ite, Apt. #, eic. it
Suite, Apt #, etc Suite, Apt. #, etc 5. Certificate of Status Desired 0 $8.75 Additionat
2—2| ;‘ Fae Required
Cily & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
EI 231 Trust Fund Conlribution o Added to Fees
Zn Gountry Zip Gountry 8. This corporation has kabihty for intangible tax under s 199.032,
;l ?ﬂ EI -3_0] Florida Statutes O Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
REMBISH, ROBERY 82| Stool Address (P.O. Box Namber is Not Acceptabie]
36330 US 19 NORTH
PALM HARBOR FL 34634 b3
84| City FL ‘as Zip Code

orida Statutes

. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan% was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
famitiar with, and accept he ohligations of, Section 617.0503, FI

SIGNATURE . I
Signalure, yped Or prnrl6d nan'e of regiatered agent and Nk it apphioatic TNOTE Registered Agent signalure required when renstatngs DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1M 12
TIILE DbP CIDELETE 1ATITLE ClChange [ Addition
NAME CAPPAGLI, MICHAEL 1.2 NAME
streer sooress | 36330 US 19 NORTH 1.3 STREET ADDRESS
CITY-S1- 2P PALM HARBOR FL 1.4 CITY-ST-21P
TILE pST CIDELETE 21 [Ichange [T Addition
NAME REMBISH, ROBERT 22 NAME
strier aooness | 36330 US 19 NORTH 23 STAEET ADDRESS
LIy -S1-21P PALM HARBOR FL 3 4 CITY-SI-2IP
TITLE D ] DELETE F1ILE [JChange [ Addition
NAME CAPPAGLI, CARMELLA 32 NAME
stmeeranoness | 36330 US 19 NORTH 33 STREET ADDRESS
Gl -SI-7F PALM HARBOR FL 34 CTH-5T- 2P
TITLE [JDELETE 41TIRLE [CJchange [ Addition
NAME 4, 2 NAME
STHEET ACIIRESS 43 STREET ADERESS
1Ty -5T.21F 44CITY-ST- 2P
TITLE {JDELETE 51TIILE OChange [ Additian
NAME 5.2 NAME
SIREET ADIDRESS 53 STREET ADDRESS
CITY-5T-217 5.4 CITY-ST-21P
YIILE [JDELETE 63 TIILE [JcChange  [] Addition
NAME £ 2 NAME
STREET ADDRESS £.3 STREET ADDAESS
CITY-S1-2F £.4 CITY-ST- 2P

14, | go hereby certify that the information supplied with this filing is voluntarily furnished and does net aualify for the exemption stated in Section 119.07(3)k}, Florida Statutas. | further
gertify that the mformation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same leqal effact as if made under
oath; that | am an officer or director of the corporation or 1he receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name

CR2EQ37 (12/95)

if changed, or on gn attachment with an addrass.

appears in Block 12 or Block /

SIGNATURE:,
SIGNATURE AND T?FEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-.(—) A e A.,ml. (}

!/ 26/%

7 Cale

8- b YO

Daytime Phone #




