2003 NOT-FOR-PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am §

1ME §

DOCUMENT # 738575 ecretary of State
1. Entity Name 04-25-2003 90286 008 ****61 25

LOCKLIN LAKE RESTORATION PROJECT, INC.

Principal Place of Business Mailing Address
5300 LAKEWOQD DR. 5300 LAKEWOOD DR,
MILTON FL 32570 MILTON FL 32570
us us

2. Principal Place of Business 0 3 Malng Address ”““l |l||| |’||| ml‘ ||m ||||“m II“ |||||Im N" l'l“ Iml ||||

4523 Lakeshure L5583 Lakeshore s

Suite, Apt. #, etc. Suite, Apt. #, efc. WCK HERE IF MAKING CHANGES
jty & State - ity & ] 4. FEI Number 59—3025354 Applied For
/ / ﬂ N FL ,’ j j[ 7?@/’) ; FL’ B Not Applicable
Zin 7 Countr Zip 4 Coyniyy N . $8.75 additional
73570 05/4 3015 _—’;0 U3 A 5. Certificate of Status Desired (N} Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ek e emat - . Name _ B L o .
BROOKS' KENNETH L. JR. E Street Address (P.O. Box Nurnber is Not Acceptable)
6839 CAROLINE ST
MILTON FL 32570
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name cf registerad agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
& FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Teust Fund Contribution. i Added to Fees Florida Department of State
9
10, OFFICERS AND DIRECTORS . 11. . AADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TILE ™ Detete e Lr— Ma: + h . (MTharge [ Addiion 8_
NAME HOOD, BYRON J NAME Jul ia. A arnhi sﬂ v =]
steeET anoress | 6485 LAKESHORE DR STRETADDRESS | L& B Lo keshore < s
emv-st-27 | MILTON FL P orv-size | ¥l Mo, F-  FAT FO y g
TILE & Delete TTLE V. Kev Rcfange [ Acdition &
NAME GOETZKE, RICHARD W NAME ety BGake
streeT anoress | 8487 LAKESHORE DR STREET ADDRESS. |-
CITY-ST-2IP MILTON FL ‘ . CmY-sT-2F  NY} H.on \ FL 3 55'-}0 .
THTLE or - = - O ~-="~-—’%'|\1¥_--h Dav e = - - - [aMfange [ Adgiion | -
AV CHOATE, CR NAME wn Davy O¢
sTReeT aoDRess | 5300 LAKEWOOD DR. smemaress | (09 F T Lo Keshore IYe_.
GITY-ST-7IP MILTON FL CITY-ST-2IP 22l H‘D n FL 32530
TITLE [ Defete TITLE S ‘O : [Wfangs [ Addition
NAME HAME e h Anne \ ‘415@{
STREET ADDRESS STREET ADDRESS (a 6 ?— Lq L‘e o h()f-e
CITY-ST-7IP CITY-ST-2IP YYli H‘Oﬂ CEL 3&5‘?{)
TILE [ Delete TIMLE ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)1), Florida Statutes. | further certify that the information
indicatect on this report or supplemental report is true and accurate 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with gh address, with ail other like gmpowered.,
PRy !
ol B ALEERED s 4 M otnis I/ (2314935
SIGNATURE: ___SHPLB N EFZ7HZRER plia A A laths (/o3 Jo0-623-/958

O AT IBE ANPTVEER A0 BEIATER MALIE e S MBS ACEINED i e T AN . Ak



