FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 738575 04-01-2005 90021 021 ****61.25
1. Entity Name
LOCKLIN LAKE RESTORATION PROJECT, INC.
Principal Place of Business Mailing Address
£583 LAKESHORE DR. 6583 LAKESHORE DR.
MILTON, FL 32570 US MILTON, FL 32570 S 5 0 03 3 0 G 0
e ST T
Suile, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-NP CR2E037 (10’03)
City & Slale Ciy & Stale 4. FEI Number Applied For
59-3025354 Not Applicable
& Country Zip Country 5. Cerificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = - Name

BROOKS, KENNETHL. JR. E

6839 CAROLINE ST Street Address (P.O. Box Number is Not Acceptable)
MILTON, FL 32570

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signatura. typed or printed name of regristered agent and title if applicable. {NOTE: Registered Apent signatuia required when reinsiating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May 8o '+ 'Make check payabls to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees . Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPC O betete TITLE O Change  [] Addition
NAME MATHIS, JULIA A NAME
STREET ADORESS | 6583 LAKESHORE DRIVE STREET ADDRESS
GITY-ST- 2P MILTON, FL 32570 . CITY-ST-ZIP
TITLE 20 TME &= D EtTange  [ShafGition
HAME HAME B & KerC
STREET ADDRESS STREET ADDRESS 5 -—j D- LO\ K.O_UUCJOA D ~.
CITY-ST- 2P CITY-ST-2IP Wi\ e 3235 O
TALE O oetete TLE O Change  [J Addition
NAME " | DAVIS, MITCH HAME
STREET ADDRESS | 6577 LAKESHORE DRIVE STREET ADDAESS
CITY-ST-2IP MILTON, FL 32570 CITY-ST-21P
TITLE Ds [ oelete TITLE Ochange [ Addiion
NAME DAVIS, LEIGH ANNE NAME
STREET ADDRESS | 6577 LAKESHORE DR. STREET ADDRESS
CITY-ST- 2P MILTON, FL 32570 CITY-ST. 2IP
TILE _ O oelete T O change [ Addition
NAME 1 .. : HAME
STREET ADDRESS B - STREET ADDRESS
CITY-ST-7P - . CiTY-ST- 7P
TITLE o : [ eleie TITLE O change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualiy for the exemnption stated in Section 119. 0753)(0 Florida Statutes. | further certify that the information
indicated on this repart or supplermental report is irue and accuralg and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver orJrustee empowered 1o execit Yhis re m—;_ ired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with’an addrass, with gl other ij
AN4/05 750 ¢2z 3t

SIGNATURE: O of




