2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR])

FILED

DOCUMERT # N23956

1. Enlity Name

THE LINCOLN HOMEOWNERS' ASSOCIATION, INC.

Feb 03, 2004 08:00 AM
Secretary of State

Principal Place of Business

5848 MATANZAS DR
?EBR[NG FL 33872

Malling Acdress

5350 MATANZAS DR
S%BR#NG FL 33672

Z. Pnncipal Place of Business

3. Maihng Addrass

IR

It

M

i

I

Suite, Apt. #, afc.

Sulte, Aot #, eto.

MOORE CR2E037 {11/08)
City & State City & State 4. FE| Number __apptiec For
59-2879574 mot Appheable
2ip Country Zip Counlry $8.75 addisional

5. Certificate of Status Besired ]

Fug Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JONES, JOHNNIE
5846 MATANZAS DR
SEBRING FL 33872

Name

Streel Address (F.0. Box Number is Not Acceptabie}

City

FL Fﬁp Code

8. Tre above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, Tn the State of Fiorida. | am familtar with, and accent

the oohigations of regisiered agemt.

SIGNATURE

Sigracure Wped & printog naree of regrstered agent and {ids f appiicabie.

" [(NOTE fegistered Agent signanre requred whan reinstaliog) : DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing

$5.00 May 8 Make Check Pafﬁﬁlé to”’

Due By May 1, 2004 _ Teust Fund Contriculion. Added to Faes . Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES T0 oFﬁtﬁs AND DIFECTORS N 16 .
™ 10 T belete Tme TiChange [ Addition
I s (5980 MATANZAS OR. s un0g31 7o .

. SHREETA 20488015 o o -
CITY-$T- 2 SEBRENG FL p Y517 DL. 84 2:14 QU bg DL i gl. 5 .-
Wit L T3 Detete e o Tichenge [ AddRion
- WHITE, LOIS o
SirEE] apDRESS §5942 MATANZAS PR STAEET AGORESS
eav-s-ne | SEBRING FL § orvesize
js: PD 7 oeiete wiE 1 Change [ Addilinn
HAME JOMES, JOHNNIE RAME
stazeT acofess | 5946 MATANZAS DR, § ey aooeess
CIY-5T-7P SEBRING FL Y- ST-21P

55 - . —

e 7 petete THLE [ change T Addition
e THOMPSON, ALLAN -
sipEET AR | D900 MATANZAS DR STRELT ADDRESS
y-stpp | SEBRING FL ony-stop
HHLE 3 pelee e o I hange  [3 Adeiion
g NAME
SYRLET ADDRESS STREET ADDRESS.
CITY-ST-2F Y51 TP
T 3 Delete TE Tlchange ] Addition
NAME NAME
STREET ABDRESS STRTET ADDRESS
CiTY-3T- 3¢ CITY-57-21P

12. | heraby certify that the inforenation supplied with this fifing does not qualify for the exemption stated in Section 113 ‘BT% }{? Florida Staiulés. | funher cenlify hat the information
&

indicated on this report or supplemental report is tue and accurate and (hat my signature shall have the same legal &

2s i made under cath; that | arn an officer or director

of the corporation or the recever or frusics empowered to execute this report as required by Chagier 617, Florida Stalutes; and that my name appsars in Block 10 of Black 11!

changed, o7 on an aztachmw ith,gn addre!

Pt

It other tke empowared.

S L g
SIGNATURE: Mf%ﬁ R
SIGNATURE AND TYPED OF PRINTED M, E OF SIGHING #‘;’!CEH DR DFRESTOR

Lo ey PR3

nle Pavime Phone




