2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT.(AR)

DOCUMENT # N23956

1. Entity Name

THE LINCOLN HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

5946 MATANZAS DR 5950 MATANZAS DR
SEBHING FL 33872 SEBRING FL 33872
U us

Mailing Address

40006693

2. Principal Place of Business 3. Mailing Address

DAIFAR IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90008 008 ****51.25

i

il

1st MOCRE CR2E037 (10/04)
City & State City & Stale 4. FEI Number Applied For
59-2879574 Noi Applicable
Zp Country Zip Country 5. Coertificate of Status Decired $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U ——— D S i—— — = T —— .+ . = T Name Ea— P — ER—— CIT T T

JONES, JOHNNIE
5946 MATANZAS DR
SEBRING FL 33872

Street Address (P.C. Box Number is Not Accepiable)

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalute, lypad o pinied namo of legisiered agenl and litle if eppicable

(NOTE Regstered Agent signatyie raquirec whan Jsxistaling)

= TR

E NOW: FEE IS 861:2

SFIL

:

s 5,

9. Election Campaign Financing
Trust Fund Contribution. -

$5.00 may Be
Added to Fees

an

0. ' OFFICERS AND DIRECTORS

11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN Iﬁ

TILE ™ ([ pelete e [ Change [ Addition
NAME THOMPSON, SANDRA NAME

SiReei apoRess | 5950 MATANZAS DR. STREET ADDRESS

CITY-ST-2IP SEBRING FL CITY-ST-2IP

TLE D 'ﬁ Delate TITLE D ‘ﬂ Change  [] Addition
KM WHITE, LOIS - NAME lee Hu sT o

STREET ADDAESS | 5942 MATANZAS DR. STREET ADDRESS YL mprn s PR

onv-sT-zp | SEBRING FL CITY-5T-21P e 2 p_.'A--L\ FL,

me  _|PD _ .. . Ovelste _ CTITLE X e v O Change  [3 Adaition |
NAME JONES, JOHNNIE HAME

STREET ADDRESS | 5946 MATANZAS DR. STREET ADDRESS

Cily-S1-21p SEBRING FL CITY-ST-2IP

TILE sD 7 Delete TITLE [ Change [ Addition
NAVE THOMPSON, ALLAN A

STREEF ADDRESs | 9950 MATANZAS DR STREET ADDRESS

arv-si-zie | SEBRING FL ory-s1-2

TIILE ) * (] Delete TITLE [] Change [ Addilion
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CIny-S7- 2P

TLE O Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIFY.ST- 2P

12. | hereby centi

changed, or on an attachment with an address, with all o}tgr like empowered.

FRELRN TA om 5o
SIGNATURE: /¢4 5.0

///f/or

f67-280- 771

I he that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ) further certity that the infermation
indicated on this repon 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date

Davtime Phohe #




