FILE NOW: FILING FEE IS $61.25

FILED

1999

DOCUMENT # N24293

1. Corporation Name

LINCOLNVILLE FESTIVAL COMMITTEE OF ST. AUGUSTINE -.

NONPROFIT - .. i FLORIDA DEPARTMENT OF STATE - .

CORPORATION ' : Katherine Harris | A r 20’ 1 999 8 . 00 am

ANNUAL REPORT Secrtary of State ! ecretary of State
DIVISION OF CORPORATIONS 04-20-1999 90248 005 ****61 .25

i

o FL

, INCORPORATED
Principal Place of Business ' Mailing Address
PO BOX 904-32085 PO BOX 904-32085
88 RIBERIA ST. #150 88 RIBERIA ST. #150
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
2. Principal Placa of Busiﬁass 2a. Mailing Address 3. Date Incorporated or Qualifed
22120 U.8. L Seuth 01/11/1988
) Suite, Apt. #: ete. ] Suite, Apt. #, etc. 4. FEI Number Applied For
2] B 2079 S |27 = 59-2884699 .~ [INot Applicable
City & Sta . City & State ) . ‘ $8.75 Additional
m + . ﬁM\A&“’lNQ ‘ F Ln . E] 5. Certifcate of Status Desired O Fee Required
Zip - Counfry Zip Country 6. Election Campaign Financing $5.00 MayBe
MY A R TO)]NS (0] [30] Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
LAWS, LORENZO 82| Stroet Address (P.O. Box Number is Not Acceptable)
88 RIBERIA STREET, SUITE 150
ST. AUGUSTINE FL 32084 N
. - : 84 85| Zip Code

SIGNATURE NV A0

‘f‘lll}qq

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutés. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both; .in the State of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appeintment as registered
agent. | am familjar with, and accept lh;?ligations of, Section 617.0503, Florida Statutes.

Sign Yyped or printed @gme of registardd agent anc titie if applicable. (NOTE: Registered Agent signalure required when reinstating) [ T DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS 1N 12
TME cD €1 DELETE 14 TIME jv] [} Change Addition
N LAWS, LORENZO 2Nt Evrol D. Jone + R
sTREETADDRESS| 3818 ARROW DRIVE issmeerrooress] © O P4 Imdﬁ SHree
orvstze | ST. AUGUSTINE FL 32086 womvsize ST fFwcustine, ELA, 22095
TITLE D ’ [ DELETE 21TME [] Change {7 Addition
NAME LUCAS, SYLVESTER . 22NAME
STREETADORESS| 731 TR : — ez 23 STREET ADDRESS L. ‘_ — - .
crv-stze___ | ST. AUGUSTINE FL 32086 2.4 CITY-ST-ZP
e D [] DELETE 1TME [CJchange ] Addition
NAME TWINE, KATHERINE 32 NAME
sTREETADDRESS| 163 TWINE STREET ( 3.3 STREET ADDRESS
CITY-5T- 2P ST. AUGUSTINE FL 34.CITY. 5T-2P
TE D R [J DELETE 41TITLE [IChange  [] Addition
NAME MOTLEY, GENE 4.2 NAME
strReeTADDRESS| 18 S WHITNEY ST 43 STREET ADDRESS
CITY-ST.ZIP ST. AUGUSTINE FL 44 CITY-ST-2P
TMLE D [ DELETE 54 TILE [JChange  []Addition
NAME - | LAWS, GERTRUDE L . 5.2 NaME
sTReeT ADDRESS| 3818 ARROWHEAD DR 5.3 STREET ADDRESS
cmv-st-z | ST AUGUSTINE FL S4ciTy-sT-20
TILE SD [ DELETE §1TINLE [J Changs [ Addition
NAME PATERSON, DEBRA 6.2 NAME
sTrReeT ADDRESS| 4174 VERMONT BLVD 6.3 STREET ADDRESS
CIY-ST-ZP ELKTON FL 64 CITY-ST-2IP

14, heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this annual report or supptemantat annual rapart 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: i Mﬁ NeRLRE RECREEzo Laws ¢ fishg (904) 797-3940
SIGNATURE AN D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data] b Taytime Phone #

0001447

-—CR2E037 (11/98)




