e

:’ __FILE NOW: FILING FEE 18 $61.25

NONPROFIT y"ﬁ """ u-gf* FLORIDA DEPARTMENT OF STATE
CORPORATION (E *j—é"f‘ Sandra B Maortham

ANMNUAL REPORT Secrelary of Steto
1996 ) DIVISION OF GORPORATIONS

DOCUMENT # N23956 (8)

1. Corporation Mame

THE LINCOLN HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business ) N “__miihf?ait_nmldross—. — ’ T ] Hll‘“l“.l ““”l“l

[

|73, Date Incorporated or Qualified

5946 MATANZAS DR 5946 MATANZAS DR
SEBRING FL 33872 SEBRING FL 33872
us us

3a. Date of Last Report

12/18/1987 (3/13/1995
{ 2. Principal Place of Business "meddfe—ss —— T |7 FeiNumber T Applied For
21 R R B x .11 1L SR ey
Suite, Apt. #, &15. Suite, Apt. #, tc. 5, Certificate of Status Desired 1 $8.75 Add_itior\al
22 o - ~ Fee Required
City & State T T _Oh,' &se ‘ T T | 6. Llection Campaign Financing 0 $5.00 may Be
= B  etfugComouion AddedloFes
Zip Counlry 2 8. This corporation has liability for intangidle tax under s. 199.032,

£z R ) DN (| SS—.—

5 Name and Address of Current Registered Agent

| Fiorida Stahates {1 ves [ONo
JLNameiniﬁq@giﬁw Registered Agent

JONES, JOHNNIE 82| Shoot Achoss (7.0, Box Number s Not Acceptable)
5946 MATANZAS DR

SEBRING FL 33872

T Porsusii 1o the provisions of Bections 617.0502 and 6777508, Florda Staliftes, the above-named Zarporation sdbmits this statement for the purpose of changing its registarad office

or registerad agent, or both, in the State of Floada. Such change was antharized by the corporation’s board of directors. | hereby accept the appointment as registered agent | am
farmiliar with, and accep! the obligations of, Section 6170603, Florida Statutes.
SIGNATURE . . I . L i L R 7 e _
Stgnature type 1 o prite d name ol g gindereal a whe Pappl A [REATE i g etered Al St e g e nenstal DATE a——
b T 75 e - — T - u
12. OFFICERS AND DIREGTORS 13. TANGES TO OFHICEHS AND DIFECTONS IN 2 g
TITLE TD {CICELETE 11TILE r [OCrange [T} Addtion  } —
HAME THOMPSON, SANDRA 12 NN 5
streer acoress | 5050 MATANZAS DR. 13 STHEE T ALIDRESS g
s | SEBRNGERL o feewsw o g | a
TiLE D [oeLeTe ZITIE Clchage L3 Addtion  [©
HAME WHITE, LOIS 27 NAME
sweeraooiess | 5942 MATANZAS DR. 2 A STHEEL ANDRS:S
CITY-51-2F SEBRING FL R — st Voo
TITLE PD [CJ0ELETE F1TILE [Change  [7] Addition
NAME JONES, JOHNNIE 32 NAME
swecraoress | 5946 MATANZAS DR. 3 STREET ADDRE 36
| ovsrze | SEBRING FL S 511 A EEN—————
ILE sp [IDELETE L1TILE [JCharige ] Addition
NAME THOMPSON, ALLAN 47 NANE
STRELT ADORESS 5950 MATANZAS DR S ASIRFET ADDAESS
ovstze | SEBRINGFL e asuy siav L [
TITLE [CIDELETE 51TILE [JCmange [ Addition
NAME 52 NAME
STHEET ADDRESS 53 SIHEE| ADDR 55
Cime-ST- 2P ] | sacy-stepe 0 L
TITLE TIDELETE ETTILE [Clchange [ Addition
NAME 62 NAME
STAEET ADDRESS 63 SFREET ADDPESS
Y- S1-2P [ MV_SL'E_.#L R
14. | do herety cerlify that the information supplicd wilh this img s voluntarity furished and doas not quahfy for the exemplion stated in Secton 1 19.07 131, Florida Statutes | further
certity thal the information indicated on this annual repart or supplomental annual report 1s true and accurate and that my signature shal' have the same legal etfect as it made under
path; that | am an officer ar director of the corporation o the receiver or truslee empowered 10 execute 115 report as required by Ghapter 517, Florida Statutes, and that my name
appears in Block 12 0r Rlock 17 if changed, or on an attachmenl with an address.
2 Smpson . / ( p
SIGNATURE: A Vprsgpoane SO0 | B /0g/%¢ (3P0 -2y 70
SIGNATURE AND TYPE RINTED NAME OF SIGNING OFFICER OR DIHECTOR uf v

E’:MH:'u [ SIS J

0015420




