FILED

2005 NOT-KSEE..'I,ELOII;IETPSIO!!FPORATION Secretary of State

Mar 21, 2005 8:00 am

03-21-2005 90116 025 ****41 25
DOCUMENT # N10995
1. Entity Name
LOCKHEED MARTIN MANAGEMENT CLUB, INC.
Principal Place of Business Mailing Address
5600 SAND LAKE ROAD 5600 SAND LAKE ROAD 5 0 0 2 92 7 8
MP-361 MP-361
ORLANDO, FL 32819-8907 US ORLANDO, FL 32819-8907 US
R v INEEOAGT EETRCRAN N TR
Suite, Apt. #, atc. Suite, Apt. #, etc. 03172005 Chg-NP CR2E037 (10/03)
Cily & State City & State 4, FEI Number Applied For
i . 23-7119213 Not Applicable
ap Country Zp Country 5, Cenit;cate of S-l'alus E;eéired 'I:I g:;'gg&?:;m"ar
6. Name and Address of Current Registered Agent 7. Name and Ad s of New Regisiered Agent
Name

CLARK, THOMAS

1532 HEIGHTS LANE Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32750

City FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registerad oftice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

v

SIGNATURE
. Signatura, typad or printad name of registered agen and title f apphcable. (NOTE: Registared Agant signature reguirad when rainstating) DATE
Filing Fee is $61.25 9. Eleciion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. ] Acded to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE S O belete TITLE [3 Change [ Addition
NAME GARNER, ALEXANDRIA NAME
STREET ADDRESS | 432 ELLIOT AVE. STREET ADORESS -
CIFY-ST-2IP SANFORD, FL 33771 CITY-S1-71P
THLE D I8 Detete TLE VP [@Change ] Addition
NANE BOYD, WILLIAM HAME gevp, wieLiAm >
STREET ADDRESS | 560 STARSTONE DR. STREETAODIESS | §56 & STRRSTOME
orv-sT-zP | LAKE MARY, FL 32746 CITY-ST-21P ik MARY, FL 327Y6
TILE TD Ologlee e = - [ change  "[] Addition
NAME CLARK, THOMAS NAME
STREET ADORESS | 1532 HEIGHTS LANE STREET ADDRESS
CIrY-5T1-2P LONGWOOD, FL 32750 : CITY-S1- 2P
THLE VD P2 Delets* THLE PP O WAL €l Change [ Addition
NAME BERKOWITZ, HOWARD NAME BERKOw!TE, H B;
STREET ADDRESS | 5600 SAND LAKE RD. STREET ADDRESS | $7% #0 SAAD
CITY-ST-7iP ORLANDO, FL 32819 CITY-ST-21P ORNNDG Fr 7 z2dt7
TILE cD B Detete L TIE T4 [ change |3 Addition
NAME KRUTZLER, CHARLES a NAME mesSsiaf, IAMES or
STREET ADDRESS | 9730 PEASANCE CIR, smeet aoneess | g 2z ©8 LEPER A
cm-s-ze [ WINDERMERE, FL 34786 GY-SEIP | @ REAMDS, Fe 3282 Y
TMLE PD 9 Delete LE co b Change [ Addition
NAME CRAIG, RICHARD NAME crmG, RiCHAM Ppcve
SIREET ADDRESS | 7016 ARCHWOOD DRIVE STEETARESS | PO /Lo ARECHW0OD
arv-s-7P | ORLANDO, FL 32819 CY-SIP | grLAMDe  FL  BLE/

12. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated n Section 119.07{3)(i), Florida Statutes. | turther certify that the information
indicated on this raport or supplemental repor is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an cfficer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.
i

SIGNATURE: s’ {A./d/)fﬁ s A ceren 3/f7/£5' Yo?7356728522

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




