FILE NOW: FILING FEE IS $61.25 FILED

e e AR RO W ERIEAWAREARG

PR rossemamerorsrs | May 05,1999 8:00 am §/

ANNUAL REPORT Sacrtaryof it Secretary of State |

1999 DIVISION OF CORPORATIONS 05-05-1999 90115 Q16 ***¥*51 .25 |

DOCUMENT # 738575 i
. Corporation Name

LOCKLIN LAKE RESTORATION PROJECT, INC. I |

Principal Place of Business Mailing Address 1

|

i

|

|

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 04/06/1977
Suite, Apt. 4, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
El ;] 59‘3025354 Not Applicable
City & State City & State dditi |
_I R 4 5. Certifcats of Status Desired [ $8.75 Additional
23 EI Fee Required |
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be |
;] [2_5] E\ m Trust Fund Contribution Added to Fees
$. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agant
81| Name
BROOKS, KENNETH L. JR. E 82| Street Address (P.O. Box Number is Nol Acceptable)
202-0AM-STREET E | )  oull
MILTON FL 32570 8
84| cCity FL ,ss’ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ‘
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered i
agent, | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. |

SIGNATURE ;
. !

Ignature, typed or printed namea of registered agent arxd tite if applicable (NOTE: Reglsterad Apent signature reguired when rainstating} GATE 8 i
17 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 2 h
TME DSC W DeLETE 11 TIILE DeC Kcrange  CAddton | — !
e ABSETZ, JOHN C 12 NAvE Hood, Byron /. 5 |
streeTaooress| 615 LAKESHORE DRIVE sasmeeTAboREss | FOF Lakz shore Drive S 1
crv-stze | MILTON FL . £4 CITY-ST. 2P M ,/ 2.y, FL zab7c¢ X R 1
mE pC ﬂ DELETE 21 TMLE bsc jXChange  [JAodtion | O ‘|
e SUTHER, THOMAS W 220 Goetzke , Richard W. |
sTreet aooress| 619 LAKESHORE DRIVE 23STREETADORESS | "7/ 4 La(efﬁ or-e Dri¥e i
omvstze | MILTON FL wervsize | MolCon  FL 32570 \
TMLE DT - 0] DELETE 3 TME [cChange L] Addiion |
NAME CHOATE, CR 32 NAME
streeTaooress| 908 LAKEWCGOD DR. 3.3 STREET ADDRESS
orv.stze | MILTON FL 34,CITY-57-2P {:
TME {J DELETE 41 TME [CIChange [ Addiion 1
NAME L2NNE "3
STREET ADDRESS 4.3 STREET ADDRESS ‘ :
CITY-5T-2P 44 CITY-ST-2P
me 0 DELETE 5.1 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST-2IP 54 CTY-ST-ZIP .
TIE [J DELETE 64 TMLE ClChange [ Addition :
NAME 62 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
oTy-5T-2R. . | 6.4 CITY-ST-21P

147 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that f am an
officer or director of the 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.12 or BlocK 13 if changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: April 29 1992 (850)s135570
¥ Dae 7 Daytime Phone #




