2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23956 FILED
1. Enty Name Feb 03, 2000 8:00 am
1
THE LINCOLN HOMEOWNERS' ASSOCIATION, INC. Secretary of State
02-03-2000 90031 035 ****g] 25
Principal Place of Business Mailing Address
5346 MATANZAS DR - 5950 MATANZAS DR
SEBRING FL 33872 SEBRING FL 338722976
us us
s s v RN IRAERID SR IR
Suite, Apt. #, elc. Buite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FE! Number 59'2879574 Applied For
: Not Applicable
TTZpT T ey T S e o Ty Ceniioate of Saius Desied (1 B0-p0 Addiional ™™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES JOHNNIE Street Address (P.O. Box Number is Mot Acceptabla)
5946 MATANZAS DR
SEBRING FL 33872 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printec name of registered agent and title if applicatle. (NOTE: Registered Agent signature raquirad when remnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $561.25 Teust Fund Contribution. 0 Added ta Fees Department of State
10. OFFICERS AND DiRECTORS | [P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TO [ Deteta TiLE : [ change [ Addition
NAME THOMPSON, SANDRA NAME
STREET ADDRESS { 5850 MATANZAS DR. STREET ADDRESS
CITY-ST-2IP SEBRING FL CITY-S7-2IP
TITLE D 3 Delete TITLE [ Change  [] Addition
NAME WHITE, LOIS NAME _ '
“mheer ivofess | 5042 MATANZAS DR~~~ T T bR bRess [~ T T S e TR -
CITY-ST-21P SEBRING FL CITY-ST-ZiP
TITLE FD [ pelete TITLE [ change [ Addition
NAME JONES, JOHNNIE NAME
STREET ADDRESS | 5946 MATANZAS OR. STREET ADDRESS
CITY-ST-ZIP SEBRING FL CImy-s7-2IP
TIE sD [ oelete TiTLE [1Change [ Addition
NAME THOMPSON, ALLAN NAME
STREET ADDRESS | 5050 MATANZAS DR STREET ADDRESS
CITY-ST-2IF SEBRING FL ‘ CITY-ST-2IP
TILE (1 Delete TIMLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IF

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute 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 altach?nt with an address, with all other like empowered.

by 7/ %

Pmoldn
SIGNATURE: 422zaNg2URE REQUIRED Lo foose  Bi3-392-T972

! = g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daynme Phane #

CR2E037 (9/99)



