2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004134 Feb 02, 2001 8:00 am
b EnyRame T | Secretary of State

THE FRIENDS OF LINCOLN FOUNDATION, INC. 02-02-2001 90300 028 ****61.25
Principal Place of Business Mailing Address
UNCOLN NIEGHBORHOOD SERVICE CENTER LINGOLN NIEGHBORHOOD SERVICE CENTER UUVILULWY
438 WEST BREVARD STREET 438 WEST BREVARD STREET u 4
TALLAHASSEE FL 32301 TALLAHASSEE FL 3230 )
T ReES O
Suite, Apt. #, etc. Suite, Apt. #, etc. T . DO NOT WRITE IN THIS SPACE
City & State X City2Stat 4. FEI Number ’ Applied For
el 31"1484179 Not-Applicable
Zip Country Zip Country 5. Certificate of Status Desred 7] $8+79 Additional

Fee Required

6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
LEWIS, THOMAS H Street Address (P.O. Box Nurnber is Not Acceptable)
208 W. CAROLINA STREET
TALLAHASSEE FL 32301

City FL Zip 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
Slgnature, typed cr printed nama of registered agent and title it applicabla. {NOTE: Registered Agent signalure required when reinstating} DATE

i

+ FILE NOW; 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Gontrloution. 00 Addedto Fees Department of State
10. . OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P’ O Dekete TOLE ‘ ClChange  [J Addition
HAME BARBER, KENNETH NAME
SIREET ADDRESS | 438 W BREVARD ST. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-ZIP
TMLE '} (1 Delete TITLE [0 Change [ Addition
NAME ~JHLLEMMA . .. . . . . . L e e - —
STREET ADDRESS 304 BAHAMA DR STREET ADGRESS
CITY-8T-2IP TALLAHASSSEE FL 32311 CITY-5T-2IP
TITLE D [ Delets TITLE [ Change [ Acdition
NAME RUSH, WILLIAM NAME
STREET ADDRESS 208 w CAROUNA ST STREET ADDRESS
CiTY-S7-2IP TALLAHASSFE FL 32301 CITY-ST-2IP .
TITLE SD [ Delete TITLE [ Change [ Addition
NAME REDDINGS, JANIEB HAME
STREET ADDRESS 438 W. BHEVARD STREEI‘ STREET ADDRESS
oSt | TALLAHASSEE FL 32301 o-St-2¢
TITLE T [ pelete TTLE {Ichange  [C] Addition
HAME DAVIS, REGINA NAME
STREET ADDRESS 710 DEWEY STREEI' STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-5T-2IP
TITLE S [ Delete TITLE [J change [T Addition
AV WILLIAMS, FRANK NAME
STREET ADDRESS 642 w BREVAR STHEET STREET ADDRESS
CiTY-ST-2iP TALLAHASSFF FL 99301 CITY-5T-2IF

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 information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 address, with all other like empowered.

LS'GNATUREI H .-':w.':i" }WQ@%@%QB&rber, President 1/18/2001° 850/509-8985

7 SIGNATWREEND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

' CR2E037 (10/00)




