2005 NOT-FOR-PROFIT CORPORATION
ANNUAL-REPORT (AR)

DOCUMENT # 770710

1. Entity Name -

INCORPORATED

LOCKMAR ESTATES HOMEOWNERS ASSOCIATION,

Principal Place of Busingss

P.O. BOX 061387
P'ALM BAY FL 32906-8387

Mailing Address

P.O. BOX 061387
PALM BAY FL 32906-8387

A+.Principal Plage of Business

3, Mailing Address

i

Suite, Apt. #,etc.

Suite, Apt. #, efc.

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90055 013 ****70.00

[TRY RV S S 4 i

N

|

|

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2386427 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired - $8.75 Additional
: Fee Required
| 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ) _
P —_ R
GERACE' DONALD Strest Address {P.O. Box Number is Not Acce;
0. ptable)
359 PEGGY CIRCLE NE
PALM BAY FL 32907
City FL Zip Code

the obligations of reglsiered agent.

e

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatute, typed of phinted name of registered agent and title  applicable

INOTE: Regsieiad Agenl signaturs tequired whan reinsiating)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIHONS/CHANGES TO OFFIZERS AND DIRECTCRS IN 10
TLE v 3 Delete e [ change [ Addition
NAME SYVINSK, ROSBERT MAME
STREET apDRESs | 17714 BARNE AVE SIREET ADDRESS
CITY-ST-2IP AUGUSTA GA 30907 CITY-S1-2IP t&,
e D 2 Delste THLE [Jchange £ Addilion
NAME LAFORTUNE, DON NAME
STREET ADDRESS | 702 CORONA AVE - - STREET ADDRESS
onv-si-ze |PALM BAY FL 32807 CITY-ST-2P
TiILE D O Detste MLE T[Othange [ Aadition
NAME CUETIN, ALY NAME —
STREET ADDRESS | 156 DRISKELL STREET ADDRESS
cry-sr-ap - [PALM BAY FL 32607 CITY-ST-2IP
LE T J Delete I TMLE O Change  [] Addition
NAMEE GERACE, DONALD NAME
STREET apDREss | 359 PEGGY CIRCLE STREET ADDRESS
ciy-st-ze |PALM BAY FL 32907 CITY-ST-2P
TiTLE [ elete TILE O Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
IMLE O celete TLE (1 Change  [7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

indicated on

changed, or on an anachmantyﬁ an address, with all other [i

empowered,

12. | hereby certitf% 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
n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/73 LA Ceipfe e 2FT5 B IEN-5E5T7

SIGNATURE: __4/07¢

SIGNATURE AND TYPED OR PRINTED,

AME OF SIGNING OFFICER OR DIRECTOR

Data

Baytirme Phone #




