 E————— 1]
FILED

2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

ate
DOCUMENT # N23956 T Secretary of St
1. Entity Name ' 01-13-2003 90438 010 ****51.25
THE LINCOLN HOMEOWNERS' ASSOCIATION, INC.
Princlpal Place of Business Maiiing Address
5946 MATANZAS DR 5850 MATANZAS DR
SEBRING FL 33872 SEBRING FL 33872
us us
L Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2879574 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 {\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . _ e T e T Smame—e - —- |~ Name - o T
JONES, JOHNNIE Street Address (P.O. Box Number is Not Accaptable)
59486 MATANZAS DR -
SEBRING FL 33872
) City F | ZpCode
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.

1.

SIGNATURE i ;

Slgnature, typed or printed nama of registered agenl and title If applicabie. (NOTE: Registered Agent signature required when reinslating) DATE
: 9.- Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE iS $61.25 - - ay Be
LE NO EISS Trust Fund Contribution. ( Added to Fees Florida Department of State
10. ) OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE TD [T Delete i3 Ol Crange [ Addition
NAME THOMPSON, SANDRA NAME

STREET ADDRESS
CIy-sT-21P

TITLE [ Change ] Addition
NAME

STREET ADDRESS
CITY-ST-7IP
TITLE = mew—aw, [JChange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 5950 MATANZAS DR.

CIY-5T-2P | SEBRING FL

e D 7 Delete
NAME WHITE, LOIS k

STREET ADRESS | 5342 MATANZAS DR.

CITY-5T-21P SEBRING FL

T PD e 7 oelete
HAME JONES, JOHNNIE

STREET ADDRESS | 5946 MATANZAS DR.

ChY-ST-z2iP SEBRING FL

CR2E037 (10/02)

TME SD C7 Delete TMLE [ Change [ Addition
NAME THOMPSON, ALLAN NAME

STREET ACDRESS | 5950 MATANZAS DR STREET ADDRESS

CITY-ST-2IP SEBRING FL CITY-§T-71P

ME [J Delete TITLE O change [ Addition
NAME MAME

STREET ADGRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

TILE [ pelete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,0?%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath: thai | am an afficer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm%th address, wj cther iike empowered.

: capion 5O
SIGNATURE: {

ouideo Ny T N

SIANATURE AND TYPED R PRINTED NAME OPSIGNING OFFICER ¥R DIRECTOR




