»

PROFIT
CORPORATION
ANNUAL REPORT

1997

"~ -FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLCRIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Sgate )
DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corporal on R

LINCOLNVILLE CENTER ACADEMY., iNC.

‘ 'F:'r-ir\(,\[':"t' Pl of Business

5 WEEDEN ST
ST AUGUSTINE FL 32084

P96000091213 (4)

" Ma ung Address

54 WEEDEN ST
ST AUGUSTINE FL 320844821

FILED
Mar 07 1997 8:00am
Secretary of State

R

3

Date Incorporated or Qualified

11/05/1996

3a. Date of Last Report

SIGNATLIRE

|72, Princpat f e ol Bussnss |28, Mailing Address 4. FEl Number Applied For
21} P EG— RHYROQALYT | noropcae
T Sute, Al 4, o Suite, Apt #, glc. A ———— 7 "
i, Al P 6. Certificate of Status Desired 0 $B'75 Add.monal
,2”2,! ) ??] o Fee Hequirad
. Laty E it . Gy & State 6. Election Campaign Financing $5.00 May Be
Lg;J ) - gql o Trust Fund Contribution Addad 1o Fees
e Courtey [ Zip Country 8. This corporation has liability for intangible tax under s. 193.032,
[___] o - |28] o 29] ) ;ﬂ Florida Statutes (ves [io
N 8, Name and Address of Current_Heglslerad Agent 10, Name and Address of New Reglstered Agent
SHARPE, JUDITH A 8] Name
54 WEEDEN sr B2| Sireet Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32084
B3
.
B4: City FL 85| Zip Code

bt the provisions of Seetions 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statoment for the purpose of changing its registered
Y oregisteced anent, or both in tne State of Floida Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
Larn il watts and aceept e obligations of, Section 607.0505, Flarida Stalutes.

o
L am an oficer o dneclo
appéeirs o Blogk 12

SIGNATURE:™

B Fer b b s oo s ol ol ug;w-‘;t ned Tl 1 g e {NDTE Registered Agent signature eaulred when rainstating) DATE
12 ' ~ " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
i D [T DRLETE 1ATIE [T Change 17T Aadition | &
[ SHARPE. JUDITH A 1.2 NaME g
STHERT 220050 54 WEEDEN ST 1.2 SIREET ADDRESS ﬁ
v s | ST AUGUSTINE FL 32084 1.4 GITY-5T-20P &
e T T T T oaeie 21TIE {Jchange [ Jagdtion |©O
heisd 22 NAME
SIMEET ATMERS 23 SIREFT ADDRESS
Loy ol ie 2ACITY-S1-2F
K 3 DeLETE A1TE [ change [T Addition
WA 32 NAME
SIRH | ADDEESS 33 STREET ADDRESS
| Liese-ar i 34 GTY-51-2IP
1HF 1 DELETE 49 TME [ change  [J Addition
N 4.2 NAME
STRET) BER 4.3 51REET ADDRESS
st ar 440ITY-5T-2P
s [T oEceTe 51 THLE [ change [F Addition
[MCTR 5.2 NAME
STHIEL BT 5 53 STREET ADDRESS
o s 54 CITY-ST-2P
I ) DELETE 6.1 W7LE LI thange  [J Avdition
R 6.2 NAME
STREET ADDR: 55 64 SIREET ADDRESS
Clv-51-AF 64 LITY-ST- 2P

4 13.1f changed, or on an altachment with an address

L 14, 1 do herchy cerfy ot the informalion supphed w1k this Thng does nol qualify for the exemplion stated In Section 119.07(3)(), Flonoa Statutes. | further certify thal e
sondicaled or this annual report or suppiemaental annaal reporl is true and accurate and that my signature sha!l have tho same legal effect as if made under oath; that
cha corporalion or the receiver of trusteas empawered to execule this report as required by Chapler 607, Florida Statules; and that my name




