FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT oy : 3
CORPORATION LW FLORIE:&EEA:.T&&?.;SWE Mar 12 1997 8:00am
ANNUAL REPORT 3 5 Secretary of Stata

1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # PQ6000025845 (4)

1. Corporalan Namd

LINCOLN HOMES DEVELOPMENT CORPORATION

AR

Principn Piaics of Basnosg Mailing Address
2083 TIMUCUA TRAIL 2083 TIMUCUA TRAIL
NOKOKIS FL 24275 NOKOKIS FL 34275-5304
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principa Place of Basness o | 2a. Mailing Address 4. FEI Number Applied For
T 26] S~ m76 Not Applicable
Sule Apt B oeto Sune, Apt. #, elc. ith
_—— ¥ o uie. AP e 6. Certificate of Stalus Desired O 33.75 Additional
22| [27] Fao Requirod
| Cuy&Sue | Citya Stale 8. Elaction Campaign Financing $5.00 May Bo
23] y 28] Trust Fund Conlribution " Added to Fees
|7 . Courtry L Country 8. This corporation has kability for intangible tax under s. 169 032,
.341 e e 2 ] 29] ;\ Fiorida Statutes Yos [ }No
9. Name and Address of Current Registered Agenl 10. Name and Address of Now Reglstered Agent
SIRINGER, RANDY J 811 Name
2083 TIMUCUA TRAIL B2| Street Address (P.0. Box Number Is Not Acceptable)}
NOKOMIS FL 34275
8
84| City FL 85| Zip Code

[11. Pursuant 1o Ui srovisone of Sections 607 6502 and 607 1508, Florida Stattes, the above-namad corporation submits this statemant for the purpose of changing its regislered
afl oo or regstered agent or bath, 1n the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Tantfanabar with: and accept the obhgations of, Section 807.0505, Florida Statutes.

SIGNATUIRE

Slgs vure jegesd i A T e G Tl e G0 e 1 s e A (NOTE: Regislerad Apent signalure required whan reinstaling} DATE -
12, OF T IGE 1S AND DIFFCTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILF D T oELeTe 1.1 TIFLE [Tchange [T Adowion .3
HAMS SIRINGER, RANDY J 1.2 NAME 3
siner aonss | 2083 TIMUCUA TRAIL 1.9 STREET ADDRESS ]
CIry St oae NOKOMIS FL 34275 1.4 GiTY-ST-21P E
IETX; 1 T eLeTe 21 TILE Tl Change L] Addilion | O
NAME | 22 NAME
§ HEE] AL 23 STREEY ADDRESS
CHY 5T- 20 2 ACITV-5T-2IP
T 7 oilere A1 TIILE TTChange L] Addition
N 1.2 NAME
STREE] AUGRESS, 33 STREET ADDRESS
I 5021 l 3.4.CITY-5T-2IP
T [T oriete 41 TTE [ change [ Addition
NAMI 4.2 HAME
STHEET DD 540 4.3 STREET ADDRESS
Citr 57 7P 44CTY-5T- 2P
T3tk ) L] petete 51 TNLE [T change™  TT Addition
NEMi 52 NAME
STRETT ADAIHE S5 5.3 STREET ADDRESS
CHY- 51 2 54 CITY-ST-2IP
TR R B [T OeETE E [T Crange [ Adiitan
HAKE .2 NAME
STREE| AIDRESS 6.3 STREET ADURESS
CITY-51 24 K sacny-sr-zp

14. | ddo hesoty cerfy that ine nlorrranan supplied with 1his fding does not qualfy for the exemption stated in Seclion 118.07(3)(), Florida Statutes. | further certify that the
informarion nd.cated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I anm gn ofticer of dinector of the corparal-on or he receiver or trustee empowered to execute this repart as raquired by Chapter 607, Florida Statutes; and thal my narme

appeas in Bock 12 o2 Block A3 if change, or on an attachment with an address,
T RO O iRkt P
SIGNATURE: p&, RPN N 10Dl
) A PRANTED NAME OF SIGNINE OFFICER OR DIRECTOR Daytre Prone # '

SIENATURE AND TYPHR



