NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # N41697 (6)

THE LINCOLN, RICHARDSON, WASHINGTON ESTATES COMM
UNITY ASSOCIATION, INC.

Principal Place of Business

6826 RICHARDSON RD 6826 RICHARDSON RD
JACKSONVILLE FL 32209 .IASCKSONVILLE FL 32201316
us U

Mailing Addrass

FILED
Feb 27 1997 8:00am
Secretary of State

T N

3. Date Incosrﬁ)glgefli of Qualified | 3a. Dase’cg]l’.ﬁlgsegbon
2. Principat Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 2_6| 59-3121479 Not Applicable
Suite, Apt. #, oo Suite, Apt. #, etc. i
i P 6. Certificate of Status Desired W] $8.75 addiional
22 27 Fee Required
City 8 Stale City & State 6, Election Campaign Financing $5.00 may Bs
23 ;ﬂ Trust Fund Cantribution Added lo Fess
4ip Counlry Zip Country 8. This gorporation has liability for intanglble tax under s, 199.032,
24 _2—5_] ;l m Florida Statutes Oves o
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglatered Agent

Street Address (P.Q. Box Number is Not Acceptable)

81] Name
JONES, MARY L. 82
6826 RICHARDSON RD
JACKSONVILLE FL 32209 83

84| City

Zip Code

FL |®

1. Pursuant to the provisions of Seclians 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

oftice or reg:stered agent, or both, in the Stale of Florida, Such chan
agen! | am farnhar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE __ _

e was authorized by the corporation’s board of direclors. | hereby accept the appointment as reglstered

Swgna\:m; ‘"ly:w(-:i or printed name ol regis'erad agant andt wle if applicable

{NOTE: Registerqd Agent signaturs required when reinstating)

TATE

12 OFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD LT pEcete 1ifie ] change T Addition
NAME JONES, MARY L. 12 e

seer aoorrss | 6826 RICHARDSON RD 1.3 G REET ADDRESS

CiTY- S1- 2P JACKSONWILLE FL 14fqry-s1-2p

TIILE D [J DELETE 21LE L Change T Addition
HAME ANDERSON, JOE 22 M

streer onaess | 7033 RICHARDSON RD 2.3 REET ADODRESS

CITY-ST- 2P JACKSONVILLE FL 2.401v-51-2P

TITLE s T[] petere 8t L] crange [T Addition
HAME LLOYD, HORTENSE 82

street anoress | 6581 RIBAULT RD 33k

CITY-§1-2P JACKSONVILLE FL 34 s

THLE D ] oecere I I cChange  [_J Addition
NAME GANTT, SARAH L.

streer aooress | 5073 ANDREW ROBINSON

CY-51- 2P JACKSONVILLE FL

TITLE D [T oeLere Ll Change [ Addition
NAME PRIME, JAMES .

sier anckess | 7153 RICHARDSON RD 4 )

Gty -51- 71 JACKSONVILLE FL

TIILE D [J peETE ) Change ] Addition
NANE HAMP, WILLIAM J.

stree aoDess | 7086 RICHARDSON RD

GITY-S1- 7P JACKSONVILLE FL ‘

14. | do hereby certily that the information supplied with this filing does not qualify for ihillexemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher Gerify thal the

information indicated on this annual reporl or supplemental annual report is true and
I am an officer or direclor ofthe corporation or the receivar or trugtee empowared to

appears in Block 12 or Blog if changed, or on an atta@&'}nl with an address.
i Y SRy A “II v"”"

a/2d)47

courgle and that my eignature shall have the same lagal effect as if made under oath; that
xecute this report as required by Chapter 617, Florida Statutes; and that my name
—

104--T64-643

SIGNATURE: _ | Mg, : LAY
]E AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mt D e 3 S s s

CRZEU37 (9/96)



