FILE NOW: FILING FEE IS $61.25

FILED

b
WE

1998

NONPROFIT SuR FLORIDA DEPARTMENT OF STATE
CORPORATION ST, Sandea B. Mortham
ANNUAL REPORT Secretary of State

DivISION OF CORPORATIONS

Secretary of State

DOCUMENT # 73857

1. Corporation Name

0)

LOCKLIN LAKE RESTORATION PROJECT, INC.

RN IEOR

Principal Place of Buginess

Mailing Address

908 LAKEWOOD DR 908 LAKEWOOD DR 3. Date Incorporated or Qualified
MILTON FL 32570 MILTON FL 32570 11077
Us us
4. FE! Number Applied For
59-3025354 Nat Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired 0 $8.75 Additional
21 ;5] Foe Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Elsction Campalgn Financing $5.00 May Bo
22 l27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. ls this nonprofit corporaticn a homeowners association?
23 ;1 j Yez []No
Z2ip Country Jip Country B. This corporation owes or has paid the current year intangible
E 25 ;;i 30 Personal Property Tax due June 30. Yes No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agont
81 Name
L Epvwf ¢ jr"'y £Es X
LAUER, wLLuM . Aenn ‘ g - .
U Y . ,e 6’5?‘ e@ﬁ’ 82| Strest Addrass (P.0. Box Nul ris Not Acceptab
914 LAKEWOOD DR. 207 D& 202 Oef " Strect”
MILTON, i Miltos, FL 32679
MILTON FL 38570 ‘ ;
84| City . 8BS ép 0329
Al i/ borr FL 2.8 70
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered

office or reglstersd agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accapt ihe appointment as registersd

agent. | am familiar with, and aopept the gillligations of, Section 617.0503, Florida Statutes.

smnmuaw 03039%
Slgnatura, tyfred or prinled name of regired agant and tile il applicabla. (MNQTE: Registerad Agent signature requirad when raingtating) DATE

12, OFFI®ERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DSC L] DELETE 11TmE T] chenga ] Addition
NAME ABSETZ, JOKN C 1.2 NAME
staeeT anDress [ 815 LAKESHORE DRIVE 13 STREET ADDRESS
CITY-51-2P MILTON FL 14 CITY-§T-ZP
TITLE 1] LI ortere 21TITLE T change [ Adattion
NAME SUTHER, THOMAS W 2.2 NAME
smeeTabbREss | 619 LAKESHORE DRIVE 2.3 STREET ADDRESS
ey-51-2p MILTON FL 2.4CITY-§1-2
TITLE DT L] DELETE 3.1 TITLE {1 Change [ Addition
NAME CHOATE, CR 32 hAME
streeT apDress | 908 LAKEWOOD DR. 33 STREET ADDRESS
CITY-51-21P MILTON FL 34, CTYV-§1-7P
TITLE LJ OELETE 41 TITLE TJchange T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
- S1-2iP 44 CITY-ST-21P
TITLE L] DELETE 53 TILE LI Changs  [.] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTy-ST-2iP 54 CITY-ST-2iP
THE LJ DELETE BATITLE T Change [T Audition
NAME 6.2 NAME
STREET ADDRESS i 6.3 STREET ADDRESS
CITY-51-2IP 6.4 O4TY-ST-2P

indicated on
Block 12 or Block 13 if changed, or on an attach

SIGNATURE:

14, | hereby cenliz that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
this annual report or supplemental annual report is true &nd accurate and that my signalure shall have the same legal effect as If made under oath; that 1 am an

officer or director of the corporation or the racalver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
gt with an address.

Mar 12 1998 8:00am

CR2E037 (10/97)



