FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90183 048 ****61 .25

ATED

DOCUMENT # 77071

1. Corporation Name

LOCKMAR ESTATES HOMEOWNERS ASSOCIATION, INCORPOR

Principal Place of Business

P.O. BOX 061387
PALM BAY FL 32906-8387

Mailing Address
P.0. BOX 061387

PALM BAY FL 32806-8367

IR

21]

2. Principai Place of Business

2a. Mailing Address

’Ej

3. Date Incorporated or Qualifed

10/12/1983

2

Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
22] 27| 59-2386427 Not Applicable

City & Stat: City & Stat L iti

ity & State ity & State 5. Certifcate of Status Desired d $8.75 Additional

’;3—‘ ;ﬂ Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
(24] 25 [26] Trust Fund Contribution Added to Fess

§. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

DALE, ANDREA
342 PEPPER ST NE
PALM BAY FL 32907

81| Name

82| Street Address (P.Q. Box Number is Not Accepiable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sacti
office or register

ons 6170502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent, or both; irkt
agent. | am famiibr with, and acdept ions of, Section 617.0503, Florida Statutes.

SIGNATURE ( K\“& LL{—J reosurer” A~ q Ql _

nanrf o] agent and litle if applicable. {NOTE. Registerad Agent signeture required when reinstating) DATE v
12. OFFICERS AND DIRECTORS P 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE b RIDELETE 1A TME D . [lChange M Addiion
e CHRISTOPHER KING 12ave ZTephthah Ashmeade
seeTaporess| 838 NELSON AVE NE 1asmeETanoRess | 555 Siervae Place.
arv-stze | PALM BAY FL ~ 14CITY-5T-2P i Ay FL 3396073 ,
TME S RIELETE 21THLE [=) 3 [Change  [Whdditon
NAME BOIKO, GEN 22 NAME sSue ‘r&“e"\'
streeT anoress| 826 NELSON AVE 23smeETanoress | S Ale v Care e
erv-st-zp | PALM-BAY FL 32907 2.4 CTY-5T-ZP A Baag 32907 2
1ITLE T [0 DELETE 3ATME D : _‘ . [l Change [ Addition
NAME DALE, ANDREA 32 NAME ; T
sreeraooess| 42 PEPPER ST NE — %8{1(1\;?0?2%’;@_
erv-sr.ze | PALM BAY FL 32907 , 34.CITY-ST-2IP Defnn A - 2 G0
TITLE D N DELETE 41 TILE NS LRI S s WA i [iChange [ Addition
NAME HOBBS, MICHAEL 4 INAME
street aooress| 700 PINEDA AVE NE 43 STREET ADDRESS
orvstze | PALM BAY FL . 44CITY-ST.2IP - ;
TILE D pAOELETE 51 TITLE [JChange [ Addition
NAME D'OBRIEN DAVID 52 NAME
swreet aoress| 833 HAFTEZ ST NE 53 STREET ADDRESS
crvstze | PALM BAY FL 54 CITY-57-21P
e D 7 DELETE a1 TE "C]crangs L1 Adddion | -
NAE CALDWELL, JEAN B2NAME
stmeeraooress| 807 EMERSON DR 6.3 STREET ADDRESS
crv-st.ze | PALM BAY FL 32907 84 CITY-ST-2P .

14.7| hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annuaf report is true and accurate and that my signature shall have the samme lag

at effect as if made under oath; that ! am an

officer or director of the corporation of the receiver or trustee emgiowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on gn attachment with an addyess, with all other like empowered. .

Eﬁﬂdrea ZM[L .3;5.'9‘9" .

SIGNATURE:

N -GL0)

wizzIy

CR2EOQ37 (11/98)

Daytime Phona #



