FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

POCUMENT # N23956 (8)

THE LINCOLN HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Maiting Address

A AR

5046 MATANZAS DR 5346 MATANZAS DR
SEBRING FL 33872 SEBRING FL 33872-2376
us us 3. Date Incorporated or Cualified 3a. Datg of Last Report
12/18/1687 04103196
2, Principal Place of Busingss 28. Malling Address 4. FEI Numbar - Applied For
Fal 2—B] 59'2879574 Not Applicable
il Sulte, Apl. #, elc. 7l Sulle, Apt. #, etc. 5. Coriilicate of Staws Desired [ s%azsﬂ:;’jm""
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23] 26] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibla tax under 5. 199.032,
_27| 25 28] Egl Florida Stalutes Yes [@'No
9. Name and Address of Current Reglstered Agent 16. Name and Address of New Roglstered Agent
81| Name
JONES, JOHNNIE 82| Stroot Address (P.0. Box Number 1& Nt AGCapiabis)
59456 MATANZAS DR
SEBRING FL 33872 a3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Horida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept t?oct; appointmeant as raglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ___
Signature, typad o printed name ol regsterad agent and 1itle if applicabla. {NOTE" Registered Agert signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 1 [T DELETE 11 TMLE L Change 11 Addiion | g5
NAME THOMPSON, SANDRA 12 NAME i
secev anoness | 5050 MATANZAS DR. 1.3 STREET ADDRESS e
CITY-ST-2P SEBRING FL 14CITY-§T- 21 ﬁ
TILE D [T peeTe 217 [ change ] Addition €2
HAME WHITE, LOIS I 22NAME
smeeranoress | 5942 MATANZAS DR, 2.3 STREET ADDRESS
OITY-S1-2F SEBRING FL 2,4 CITY-ST- 2P
e PO [T DELETE 31 TITEE LJ Change [ Addition
NAME JONES, JOHNNIE 32 NAME
simeeTaporiss | 5946 MATANZAS DR. 33 STREET ADDRESS
GITY-51- 210 SEBRING FL 34.CITY-ST-2P
TITLE SD [T peLETe 41 TNLE [J Change ] Additien
NAME THOMPSON, ALLAN 4.2 Nawe
stReeT aporess | 5950 MATANZAS DR 4.3 STREET ADDRESS
GiTy- 5T-2IP SEBRING FL 4.4 CITY-5T-2P
TITLE [J oruee 51TMLE [ Ghange L] Adoition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 54 CIYY-5T1-2IP
TinE T orLene 61 TITLE CJ change L] Addition
NAME 6.2 NAME '
STREET ADDRESS 63 STREET ADDRESS
GITY-$1- 2P 6.4 CHTY-ST-2IP
14. |1 do hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify thal the

information indkcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that
I am an afhicear or director ol the corparation or the receiver or trustee empowered to execute this report &s required by Chapter 617, Florida Staltutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address
oo ow-183-2v7
‘ohe?

SIGNATURE: . '*JEH’ T / =] ~ ,gz—*
Daytime Phone 4 0054

JGNING OFFiCER OR DIRECTOR

Lo

L Py !
SIGNATURE AND TYPED OR PRINTED NAM




