SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED g _
AMOUNT DUE ON OR BEFORE 09/15/39: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). 3
PROFIT FLORIDA DEPARTMENT OF STATE J lll 2 9, 1 999 8 . 00 am
CORPORATION Katherine Harris Secre rjr f
ANNUAL REPORT Secretary of State g ta 0 *§tate o
1999 DIVISION OF CORPORATIONS / 07-29-1999 90024 023 ***550.00 —

DOCUMENT # pgg000025845
LINCOLN HOMES DEVELOPMENT CORPORATION

VTN R

Principal Ptace of Business Mailing Address
2083 TIMUCUA TRAIL 2083 TIMUCUA TRAIL
NOKOKIS FL 34275 NOKOKIS FL 34275 _
DO NOT WRITE IN THIS SPACE -
3. Date !ncorporated or Qualified -_
03/22/1996 _
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For —
{21 [26] 59-3376876 Not Applicable
= Sulte, AL # etc. ] Sute.Apt# et |5 certifcate.of.Status Desired —L1-- _ﬁ,__ﬁ__ap-; SR:::;::;“L— S —
City & State City & State 6. Election Campaign Financing $5.00 May Be =
23 El - Trust Fund Contri i D Added to Fees .
Zip Country Zip Country 8. This carporation owes the current year _
m E‘ ’Ei ;;I Intangible Persona party. Yes | E No .
9. Name and Address of Current Registered Agent 10. Name and Addregs of New Registered Agent —
81| Name T+ 4 o
SIRINGER, RANDY J - —
2083 T‘MUC‘UA TRAIL 82| Street Address (P.O. Box Number is "!0! Acceptable) —
NOKOMIS FL 34275 Y]
84| city “ FL as| Zip Code -

11. Puyrsuant to the provisions of sections 607.0502 and 607.1508, Florida $tatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. 1 hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, saction 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typad or printed name of regisiered agent and titte I applicabls. {NOTE: Ragisterad Agent signature required when reinstating) DATE a...

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | & —
TE D [ oecete 11TME [ change [ Addiion | S =
NAME SIRINGER, RANDY J 12 NAME § =
streeraporess | 2083 TIMUCUA TRAIL 1. STREET ADDRESS oo
CITY.ST.2P NOKOMIS FL 34275 14CITY-S1-ZP %

TME [ peLete 24 TIMLE (] change [_J Addtion —
NAME 22 NAME o
STREET ADDRESS & 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY.ST-ZIP -
Tme [ oEteTe A TME { 3 Change [_] Addtion
NAME 3.2 MAME R
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP .
TTLE L] pecere 41TME [T change [ Additon
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-219 44 CTYST-IW . _
TME [ oevere 5.4 TME - . [ chenge ] additon —
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CmsT2IP sacirstzp

TIME . (] oeLete B.1TINE [ I change [] Addilon

NAME. 6.2 NAME

STREETADDRESS .3 STREET ADDRESS -
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supptied with this filing does not qualify for the exemption slated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears

in Block 12 or Block 13 if chang&thyor on an attachmgnt with an a SS. ;
SIGNATURE: Ry ‘A%f—i‘af’ﬁ CEURS 7 / 7//«:3 : PL 493 -G 07

SIGNATURE AND TYPED OR BRINTSH NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phond #




