2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004134

1. Entity Name

THE FRIENDS OF LINCOLN FOUNDATION, INC.

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90092 039 ****6] 25

Principal Place of Business .

LINCOLN NIEGHBORHOOD SERVICE CENTER
438 WEST BREVARD STREET
TALLAHASSEE Ft. 32001

Mailing Address

LINCOLN MEGHBORHOOD SERVIGE CENTER
438 WEST BREVARD STREET
TALLAHASSEE FL 32301-1004

2, Principal Place of Business

3. Mailing Address

AR

Ny

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FEE 15 $61.25

City & State . City & State 4. FEI Number Applied For
31‘1484179 Not Applicable
Zip Country Zp Couritry - . $6.75 Adaitional
5. Certificate of Status Desired O Fee Roquired
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
LEWIS, THOMAS H ( prable)
208 W. CAROLINA STREET
TALLAHASSEE FL 32301 oy =503
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatyre. typed or prim_aq ngma'of rgnislered agent and title it 2pplicable (NOTE: Registered Agent signature required when reinstating) DATE
.FILE NOW:. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution.

Added to Fees

Department of State

10. "TTT ¥~ OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE P ., T [ Delete TITLE Ol Change [ Addition
NAME BARBER, KENNETH NAME

STREET ADDRESS | 438 W BREVARD ST. STREET ADDRESS

omY-sT-2P | TALLAHASSEE FL 32301 CITY-ST-2IP

TLE v O belete TITLE [change  [J Addition
NAME HILL, EMMA ) NAME

STREET ADDRESS | 804 BAHAMA DR. . STREET ADDRESS

orv-si-2P | TALLAHASSSEE FL 32311 oSz - - - ~ -~

TILE D : (1] Delete TITLE [ Changz [ Addition
NAME RUSH, WILLIAM NAME

STREET ADDRESS | 208 W CAROLINA ST. STREET ADDRESS

orv-st-z | TALLAHASSEE FL 32301 CITY-8T-2P

TIME SD o £ Delete TITLE [Jchange [ Addition
NAME REDDINGS, JANIE B. NAME

STREET ALDRESS | 438 W. BREVARD STREET STREET ADDRESS

crv-s-2f | TALLAHASSEE FL 32301 CITY-S7-2IP

e T Delete TIME Treasurer [J Change Gl Addition
NAME BOUIE, DOROTHY NAME Regina Davis h

STREET ADDRESS | 746 W. MACOMB STREET STREET ADDRESS 710 Dewey Street

om-sTZP | TALLAHASSEE FL 32301 omy-st-27 Tallahassee, FL 32301

THLE [ Chpstete TILE Secretary O Change Additicn
NAME PYE-GILLIAM, ANGELINE NAME Frank Williams

STREET ADORESS | 8728 FLICKER RD. STREETADDRESS |~ 642 W. Brevard Street

orv-s-7p | TALLAHASSEE FL 32310-8924 CITY-ST-7P | Tallahassee, FL 32301

12, | 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 certify that the infarmation
indicated on this regort or supplemental report 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 corparation or the receiver or trustee empowered 10 éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE: w;w R R R rhex

\‘ GN. RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E037 (9/99)



