FILE NOW: FILING FEE IS $61.25 FILED

_NONPROFIT RO DFATMENTor STATE May 24, 1999 8:00 am}
ANNUAL REPORT Sacretary of State Secretary of State
5 1999 DIVISION OF CORPORATIONS 05-24-1999 90013 020 ****5]1 .25
DOCUMENT # N960000041 34
- Corporation Name N B
THE FRIENDS OF LINCOLN FOUNDATION, INC. : 1
T I
Principal Place of Business Maiing Address j : .

LINCOLN NIEGHBORHOOD SERVICE CENTER
438 WEST BREVARD STREET
TALLAHASSEE FL 32301

LINCOLN NIEGHBORHOOD SERVICE CENTER
438 WEST BREVARD STREET
TALLAHASSEE FL 32301

A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 08/07/1996 ‘
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEI Numbar Applied For !
[22] [27] 31-1484179 Not Applicable 1
City & State ‘ City & State . iti o
i v 5. Gertifcate of Status Desired [ $8.75 Additional ! i
E‘ ;;l Fee Required IR
Zip Country Zip Country 6. Election Campaign Financing 0 $5_00 May Be E i
[24] [25] [29] [30] Trust Fund Gontribution Added to Fees | i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ' B
81| Name | i .
‘.
LEWIS, THOMAS H 82| Street Address (P.0. Box Number is Not Acceptable) B
208 W. CAROLINA STREET 5 r
TALLAHASSEE FL 32301 l
84| City FL 85| Zip Code ; i
11. Pursuant tD: tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered 1 N
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered | B
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. 1
SIGNATURE ' i |
Signaturs, typed or printed nama of registered agant and tithe if applicable. {NGTE. Registered Agent signature required when reinstating) DATE © :
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMLE P [] DELETE 14TME CiChange [ Addition | =
NAME BARBER, KENNETH 1.2 NAME -
sTeeT sooress| 438 W BREVARD ST. 1.3 STREET ADDRESS g )
cmv-stze | TALLAHASSEE FL 32301 14CITY-ST-ZP e
Tme Y] ] DELETE 21TTLE [Change [ Addition | & |
MAVE HILL, EMMA 22NAME ,
streeT aooress| 804 BAHAMA DR. 2.3 STREET ADDRESS
cv-st-ze | TALLAHASSSEE FL 32311 2.4 CHTY-SF-2P
TITLE D [ DELETE 31TILE [CIChange [ Addition
NAME RUSH, WILLIAM 3.2 NAME
streer aooress| 208 W CAROLINA ST. 33 STREET ADDRESS ;
crv-st-z¢ | TALLAHASSEE FL 32301 34.CITY-§T-2P |
me SD [ DELETE 41 TME [IChange  [JAddition 1
NAME REDDINGS, JANIE B 4. 2NAME
streer aoress| 438 W. BREVARD STREET 4.3 STREET ADDRESS
cmv-st-2r | TALLAHASSEE FL 32301 44 CITY-57-ZP ;
TME T [[] DELETE 54 TITLE [C]Change  [JAdditon ‘
N BOUIE, DOROTHY 52NANE :
streeTaonress| 746 W. MACOMB STREET 53 STREET ADORESS 1.
arv-stzp | TALLAHASSEE FL 32301 S4CIY-ST-2P L
TILE [ [ DELETE 6.1TITLE [ClChange [ JAddition A
NAME PYE-GILLIAM, ANGELINE B2NANE f i
street anoress| 8728 FLICKER RD. 62 STREETADDRESS ‘
arv.st.ze | TALLAHASSEE FL 32310-8924 64CITY-5T-2P
14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information !
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an f
officer or director of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in .
Block 12(GF Blotk.13 if changed, or on an attachment with an addrags, with all other iike empowered.
AN
i L1 . i J
SIGNATUR RESUELEERY Reddings Sl ]9 FI/ -7
/ Dgyd v Daytima Phone #




