FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N98000006824 R 04-11-2005 90190 017 ****§1 25

1. Entity Name
LINCOLN ROAD VILLAS EAST CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address a U U 3 B 4 5 4

#5 MIAMI BEACH, FL 33119
MIAMI BEACH, FL 33139

- AT AR

2. Prlnc:pal Place of Busingss 3. Mailing Addrass
Waal~ Ave PoO. oy YIS342
Sunta Apt #, etc Suxte Apl #, etc 03182005 Chg-NP CR2E037 {10/03)
Clty & State City & State . 4. FEl Number Applied For
W ot poch FE | Miomy Reochh /=€ 65-0863713 e Aol
Counry zp Couhtry ; ; $8.75 aAddiional
3 3 / 3 ? . ’5 -’; } L{ , 5. Certificate of Status Desired (8] Fee Required
6. Name and Address of Current Registered Agarlt'_ i . 7. Name and Address of New Registersd -Agent
SCHOBERT, PAUL e W (! ﬂ/lwo-&;-emwj" Goryr
1611 WEST AVE Slreet Addrass (P.0. Box Number is Not cceptabi
1 - S B TR L A 207
MIAMI BEACH, EL 33139
Clty ﬁ I Zip Code
Y ( 470N &C\—é‘ FL 1 ﬁif
8, The above named ems subj i ement for the purpose of changnng its registered office or registered agenl or both, in the State of Florida, | am famnlnar with, and accept
the obligations of r 1
SIGNATURE r—%/ ‘/—7 @f’éu“é Oe LV/Z‘ 07 24 0y
Signatute, typed rinted agisterad agent and title if snphclbru., (NOTE: Registered Agent signature reguired when reinstating) DATE .
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 Mayge | - . Maké check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fess o Florlda Department of State
10. CFFICERS AND DIRECTORS N 1. ADDITIONS.ICHANGES TO OFFICERS AND DIFiECTOFIS IN1O
TITLE DP _ xnege[g TME Vs [ Change ﬁAﬂdition
NAME SCHOBER, PAUL NAME ACO 05 col.iA
STREET ADDRESS | 1611 WEST AVE #5 STEEFADORESS | 72 ) S& Z Cour? # Yoz
GmvesT-2P | MIAMI BEACH, FL 33139 y CTY-5T- 2P go r Lal’/c/M'o/o{P L 23701
TmE DT Delete TimE [ Change XAddiiion
NAME COOPER, TERRIE : NAME PE g £ ;,1 , BASILIA
STAEET ADDRESS | 1611 WEST AVE #16 STREET ADDRESS | 5 & Ofltve Hrive
ov-57-2° | MLAMI BEACH, FL 33139 on-sear | Af (o fe o—h L 320/0
Tme DP Kﬂelele TE OCerge 0 Additon
NAME SCHOBER, PAUL < R NAME . : . .- -
STREET ADDRESS | 1611 WEST AVE #5 STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33139 CITY-ST1-709
TILE DS 1 Detete TME T ’ X Change  [J Addition
NAME ROSELLO, ALDO NAME RoseLto, A Lho
STREET ADORESS | 1611 WEST AVE #7 STREET ADORESS (_{ g2l sw &Y CoUrT
omv.stzp | MIAMI BEACH, FL 33139 owsw | Mam, AL 33 JANS
TME O Detete TIE D Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-51-2P
TITLE O elets TRE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP <Y -81-2P
12, | hereby certily that tha information supplied iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1%.5 report or supplementalr gsd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or | o to ex utg,this report as requigad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wit All o wered,
SIGNATURE_( 03/22]0S 3058658430
“RIGNATURE AND TYPED OR PRINTED NAME CF SIGNING GFFGER OR XRECTOR Date Daytime Phone #

{



