FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPDRATIONS

May 05 1997 8:00am
Secretary of State

DOCUMENT # 738575

1. Corporation Name

LOCKLIN LAKE RESTORATION PROJECT, INC.

0)

W

Pringipal Place of Businass Mailing Address
oo¥ 3

HH4 LAKEWOOD DR SH- LAKEWOOD DR
MILTON FL 32570 MILTON FL 32570-4648

3. Date Incorporated or Qualifiad 3a. Date of Last ngdgrt
05/01/1

2a. Mailing Address

o -\

-t 2. Principal Place of Business :
21]

4. FEI Number

3025354

Applied For
Not Applicable

~

Suite, Apt. #, slc. Suite, Apt. #, elc.

21]

$6.75 Additional
Fee Required

a

5. Certificale of Status Desired

&

City & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
23 El Trusl Fund Contribution Added 1o Fees
Zip Country Zip Counlry &. This corporation has liability for intangible tax under s, 199.032,
m E] El m ) Florida Stalutes Yes No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LAUER, WILLIAM C. 82| Street Address (P.0. Box Number s Nt Acceplabla)
914 LAKEWOOD DR.
MILTON, FL 83
MILTON FL 38570 84| City FL 85] Zip Code

1.
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its regisierad
office of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

Signature, typed o printed name of registerad agent and 1ile it applicable. (NOTE: Reglslpred Agent signature requires when reinslating) DATE

12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 g

THE DSC K DECETE 1A TITLE DSC- X Change 1] Agdition )

NAHE LAUER, WILLIAM C. 120 Abselz ,Tokn C. N

smeecvaooress | 914 LAKEWOOD DR. 13STRELT AbORESS | & 18 Lg,{ashOre Dbrive §

CTY-ST-2P MILTON FL . wcnv-stoe | Milten FL 3228570 &

THLE ) Jﬂ DELETE 24TITLE De i R crange [T Adgition | O
| e HOLLINGSWORTH, CH 22 NAME Svther Thomes W, |

sweeeTanoress | 311 PARK AVE. 23 STHEET ADDRESS | & €9 Aéﬂesﬁare Prive

CiTY-$T-21P MILTON FL anonv-size | Mi fton , FL 22570

e 1] [T peeeTe 31ILE e [ changs 1T Addition

NAME CHOATE, CR J 37 NAME

streeTaporess | 008 LAKEWOOD DR. 2.3 STREET ADDRESS

OITY-ST-2P MLTONFL #2570 34, CITY-ST- 2P

TITLE 7 oELeTe 45 TITLE [T Change™ ] Addition

NAME 4§ NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-5T-2P 44 CTY-ST-2P

TITLE [T CELETE 51TILE ] Change ~ {_] Addition

HANE 5.2 RAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-SY-Np 54 04TY-8T-2P

TE 30 . - [ pEceTe EATLE [J Change [T Aodition

MAME 5 B2 NAME

STREET ADDRESS 6.3 STREET ADORESS

Y- §1-2P §4 CITY-ST-21P

appsare in Block 12 or Block 13 if changad, or on an sttachment with an address.

14. | do heraby certify thal the information supplied with this tling does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemanial annual report I true and accurate and that my signature shall have the same legal effect as f made under oath; that
1 am an officer or director of the corporation or tho receiver or trustee empowered to execule 1his report as required by Chapter 617, Florida Statutes; and that my name

T PP D e kAL LBEHET WS o S

o Y Y N R N



