FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPCRATIONS

1996

DOCUMENT # 738575 (0)

. Corporation Name

LOCKLIN LAKE RESTORATION PROJECT, INC.

I EARM MR

Principal Place of Busingss Mailing Address
814 LAKEWOOD DR 914 LAKEWOOD DR
MILTON FL 32570 MILTON FL 32570
3. Date Incorporated or Qualified 30. Date of Las! Report
04fo6/1977 04/06/1095
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For

21 26 H A Not Applicable

Suite, Apt. #, et ite, Apt. #, atc, iti

uite, Apt. #, et Suite, Apt. 4, eto 5. Cerlificate of Status Desired O $8.75 acaitonal

22 E] Feo Reguired

City & State City & State 6. Elaction Campaign Financing O $5.00 may Bs
23 28] Trust Fund Contribution Added 1o Fees

Zip | Country Zip Country B. This corporation has liability for intangible, tax under s. 199.032,
|24) 25] 28] 30] Fiorida Statutes O ves K No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

MUER- WILLIAM C. 82| Street Address (P.O, Box Number is Not Acceptable)

914 LAKEWOOD DR.

MILTON, FL 3

MILYON FL 36570 RE L=

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Firida Statutes, 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 chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutas.

SIGNATURE
Signaturs, yped o prinied name of regstored agant and e 1 apcai. TNOTE: Fogistored Agenl Bgralure requked when renslaing] GATE
12. OFFICERS AND DIRECTORS | ADDITIONSICHANGES 10 OFFICERS AND DIREC ORS IN 12
THLE D3C CIDeLETE HTILE [JChangs [ Addtan
NAME LAUER, WILLIAM C. 1.2 NAME
staeeraooaess | 914 LAKEWOOD DR. 1.3 STREET ADDRESS
GITY-ST- 20 MILTON FL 1A CHTY-SI- 2P
TME DC [IDELETE 21TMLE Tlthangs  LJ Additian
NAME HOLLINGSWORTH, CH 22 NAME
streer anoress | 811 PARK AVE. 23 STREET ADDRESS
CITY-5T-2F MILTON FL 2,4 GITY-51-2P
THLE bt CIDELETE 31T O Changs [ Addition
HAME CHOATE, CR 37 NAME
staeer apoess | 908 LAKEWQOD DR. 3.3 STREET ADDRESS
CITY-ST-2P MILTON FL 3.4.CITY-ST-2IP
TITLE [CIDELETE 41TMLE [Jchange  [) Addition
NAME 4.2 NANE
STREET ATIDRESS A3STREET ADDRESS
CY-ST-7P 44 CITY-5T-2IP
TTLE [CIDELETE 51T/TLE [Ochange [ Addition
NAME 5.2 NAME
STREET ATIDRESS 53 STREET ADDRESS
OITY-ST- 7P 5.4 CITY-51-ZIP
LE [IDELETE 6.1TTLE Ochangs  [J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P £.4 CITY-ST- 2P

14. 1 do hereby certify that the information suppliad with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect ac if made under
oath; that | am an officer cr director of the corporation or the receiver or trusiee empowarad 10 executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: mgm Hori 257 /296 (Qoy)b23-s370
M. E TYPED DR PRINTED NAME OF NG OFFICER OR DARECTOR Daylima % 3

CR2E037 (12/95)



