FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # N41697 (6)

1. Corporation Name

THE LINCOLN, RICHARDSON, WASHINGTON ESTATES COMM

UNIY ASSOCATON G — NV

e FLORIDA DEPARTMENT OF STATE
- Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

TR

Principal Place of Business Mailing Address
6626 RICHARDSON RD 6826 RICHARDSON RD
JACKSONVILLE FL 32209 JACKSONVILLE FL 32208
us us 3. Date anorporatea or Qualfied 3a. Date of Last Report
"01/16/1991 06/28/1995
2. Principal Place of Business 2a. Maling Address 4. FEY Number Appled For
;1—] ;E! 59‘3 1 2 1479 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired O $8.75 Additional
—El El Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E;] Trust Fund Contribution Ll Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
;] 25 ;!ﬂ m Fiorida Statutes O ves ClNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JONES, MARY L. 82| Strec: Address (P.O. Bax Number is Not Acceptabie)
6826 RICHARDSON RD
JACKSONVILLE FL 32208 b3
84| City 85| Zip Code
FL

13. Pursuant to the provisicns of Sections 617.0602 and 617.1508, Florida Statutes, the abave-named cmporatwoli submits this staternent for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
{familiar with., and accept the obiigations of, Section 817.0503, Horida Statutes.

SIGNATURE _ ) . [ o e -
Signature, typea or printed rame of registered agan! ard tlie if applicate. MNOTE Rogistered Agent sQratire: recuned whi reirstding DATE fn-
12, CFFICERS AND DIRECTORS 13, AIOTIONG G IANGE S 10 OFFICL 1S AND DIREGTORS IN 12 o
THLE PD [IDELETE 11 TITLE o [ Changa  [7] Addition LR_:
NAME JONES, MARY L. 1.2 NAME 5
steer aooress | 6826 RICHARDSON RD 13 SIAEET ADDRESS a
CITY-81-2IP JACKSONWVILLE FL 14CIY-5T-2F &
TITLE D [(JDELETE 21TITLE Clchange [ Addition | O
NAME ANDERSON, JOE 27 NAME
streer appress | 7033 RICHARDSON RD 23 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 2 4017V §T- 2P
ME ] [CJDELETE 31TIME []Change  [T] Additicn
KAME LLOYD, HORTENSE 32 HAME
streetacoress | 6581 RIBAULT RD 33 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 34.0ITY-ST-2P
TILE D [IDELETE 41 TILE [Ichaage [ Addition
NAME GANTT, SARAH L. 4 2 NAME
steet aooress | 5073 ANDREW ROBINSON 3 SIHEET ADORESS
CTy-S1-2Ip JACKSONVILLE FL 40Ty -§1- 29
e D [JorLete 51TIMLF change [ Addition
HAME PRIME, JAMES 59 NAME
street aooress | 7158 RICHARDSON RD 5.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL £.4 CITY -ST-2P
TITCE D [ IDELETE 61 T1LE C)Change [ Additon
NAME HAMP, WILLIAM J. £2 NAME
saeeTaooress | 7066 RICHARDSON RD 53 STREET ADDAESS
CITY-81-7P JACKSONVILLE FL §4 CITY-51-2IP

14. | do hereby certify that the information suppliod with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)(k), Porida Statules. | further
certify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Fiorida Statutes: and that my name
appears in Block 12 or, k 13 if changed, or on an attachpent with an address.

SIGNATURE: . _%gg C.%ue— _ 3/£i2 /367@?@4--‘611

Daytime Friare




