DOCUMENT # N96000001690 FILED
1. Enity Name May 18, 2000 8:00 am
LINCOLN CREW BOOSTERS, INC. Secretary of State
05-18-2000 90330 024 ****a] .25
Principal Place of Business Mailing Address
3838 TROJAN TRAIL B067 TENNYSON DRIVE
TALLAHASSEE FL 32311 TALLAHASSEE FL 32308-9252
us us .
T e A
| | T3ET Genoyn wA Y
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State jt ate 4. FEI Number Applied For
-{d&" W -FL 59’3369684 Not Applicable
Zip Country _Zga.}’s O% Caljmg A 5. Certificate of Status Desired O ?g‘g?q\‘;gﬂﬁmal
6. hiame and Adt;ress of Current Registered Agent 7. Name and Address of New Regislered Agent
Name  TAmes Mles Vead
S P.C. Box Number is Not A bl
CLARKE, RAOUL treetgclir%s:s ﬁ C. Box Number 5\ mcg\t_ai [}
8067 TENNYSCN DRIVE l ' ‘
TALLAHASSEE FL 32308 = 5
alalhusgee FL | 43% ek
8. The above named entily submits this statement for thfe purpdge of changing its registered office or registered agent, or both, in the state of Florida.
N e AR y—??o L Qe X - <\-2000
SIGNATURE __+" ">V, 0 e :
Slgﬂ&l@d or printéd name of registered agent and title if apphcable. {NOTE: Ragistered Agent signature rquured whan ranstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $61.25 - Trust Func Centrioution. O Added to Fees Department of State
10, . OFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Time PD ¥ Delste TILE PrevdartT Ol Change  (BAuition | B
NAME CLARKE, RAOUL NAME Tames BN ead &
STREET JOLRESS | BDB7 TENNYSON DRIVE sz onnss | SABT WA DAY %
onv-s1-2¢ | TALLAHASSEE FL 32308 CITY-ST-2iP Tol\alacge e R 33‘3(% i
o
TMLE VD N Delete TILE v Clchange  [gpdtion |G
nave CURETON, VICK! - N M pedha Unombler
STREET ADDRESS | 13015 MIDDLEFIELD RD. sheer aooness | 02D Reat rea D ‘
on-s1-2¢ | TALLAHASSEE FL . ) CITY-ST-2p RaMakassee FL 3228
TITLE SO . 1 Delete TITLE v \"- [l Change  [&dition
NAME PATTERSON, JERRI NAME Terc. 2ec
STREET ADDRESS | 8513 IRON LEIGE TRAIL STREET ADORESS \122. Smoke, Rice Lane
onv-st2P [ TALLAHASSEE FL 32308 oMY-ST-2P - arlobastee T 32310
TILE TD.: 1 Delete TIILE ) O thange  [XKduition
HAME HAMLER, JUDY NAME wve, Chrt ‘Ea*‘“P\‘e"T
STREET AODRESS | 5087 MINT HILL COURT steeer anohess | 2B O ety tir.
orv-sT-2P | TALLAHASSEE FL 32308 CITY-ST-2 ToaMeha SSe& o 3230%
e D & Delete e © s Ol Change  tion
NAME VARNER, CURT e wond ' Areera
STREET ALDRESS | 4004 MCLAUGHLIE DRIVE smeerooess | BOQ Desleny T
CITY-5T-2IP TALLAHASSEE FL 32308 CiTY-ST-21P ”Tm\\d-\m-sse—f- St 33'30((
TmE D - 71 Delete TITLE = W ®Thange [ Addition
NAME SEXTON, DOUG NAME i, Dava
STREET ADDRESS | 3492 HYDE PARK WAY STREETADDRESS | B Ao ’éﬂ de. %H s A‘{»
Grv-s17P | TALLAHASSEE FL 32308 or-ste | Padahassee ¥ 3330C
12. | hereby certify that the information supgpiied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this repgu-ag reauired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
... changed, of on an attachment with an address. with all other like empoweyed.
L ' O Iy 2 o o Rl s N S ey A- LD
SIGNATURE:  STROMEJRSEGSRETEXD 5 Reo- 832-3749
SIGNATWNDT\"PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Caytime Phone #

T SRR AT T TR T T T L T T T — P e



