FILED
-~ "2008 NOT-FOR-PROFIT CORPORATION Apr 28. 2008 8:00 am

ANNUAL REPORT

ecret,ary of State

04-28-2008 90378 042 ****6] .25

DOCUMENT # N03000004909
LOCKS LANDING COMMUNITY DOCKING FACILITY
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
8884 SW FISHERMAN'S WHARF DRIVE C/0 ] & ) PERSONALIZED MANAGEMENT ne- 1 8 3
STUART, FL 34997 POST OFFICE BOX 1863 4 00 8 B

PALM CITY, FL 34993

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address “III"" |||||||I "“llll“ Ill"“m ||m||"| I‘lll ‘lm IIHI .I"m |l I“l

Suite, Apt, #, etc. Suite, Apt. #, etc. 04022008 Chg-NP CR2E037 (12!'06)
Cily & State City & State 4, FEl Number Applied For
02-0695274 Nat Applicable
Zip Country Zip Country - ! $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name - ) ,
SIEBERT, STEVEN H Jerir S Z alb en
8884 SW FISHERMANS WHARF DR Street Address (P.O. Box Number is Not Acceplable)
STUART, FL 34997 12 5" é: bolees i, Drlve.
City =~ \ Zip Coda
~r P;ewc FL|3L/¢JD

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
the obligations of registered ag

SIGNATURE
Signature, yped or ym}? name of 7;1? r@nﬁ title A applicabla, {NOTE: Regislared Agant signatura required when reingtating) DATE
Filing FM; $61 _25 9. Elsction Campaign Financing 5 5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L P (St TME D Ol Crange  [Briidition
AAME SIEBERT, STEVE NAME Gcne ) Somn
STREET ADDRESS | 8884 SW FISHERMANS WHARF DR SIREETADDRESS | @ &2 /, 7 sz.d = .gL. erans W L\a - 'F‘
CITY-51-2IP STUART, FLL 34997 CITY-ST-2IP Sdtia r"‘. =] a3y eq 7
TILE VP [ Delete TITLE [ Change [ Addition
NAME HAMMOND, MARK NAME
seel aoRESS | 8887 SW FISHERMANS WHARF DR STREET ADDRESS
CATY-ST- 7P STUART, FL 34997 CITY-5T-2iP
TiE D [ Delete T [T Change ] Addition
NAME EUGENE, REIFF NAME
STREET ADDRESS | 8824 SW FISHERMANS WHARF DR STREET ADDRESS
CITY-ST-2IP STUART, FL. 34997 CITY-Si-2IP
TITLE D [ pelete TME [ change [T Addition
NAME PETERS, BRAD HAME
STREET ADDRESS | B0OB2 SW YACHTSMANS DR STREET ADDRESS
CITY-ST-2IP STUART, FL 34997 CITY-S1-2IP
me ST [ Deete TMLE O crange [ Addition
NAME LOCATIS, TERRY NAME
STREET ADDRESS | 8808 SW FISHERMANS WHARF DR STREET ADDRESS
CiTY-ST-IIP STUART, FL 34997 GiTY-ST-2IP
TILE [ Delete TIE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P CITY-ST-2IP

12. 1 haraby certify that the information supplied with this f:lmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua ar uccura:e and that my signature shall have the same legal effact as if made under oath; that | am an olficer or director
of the corporation of the receiver or trustee empowerad lo e g ¢l required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agaddrass, with all

ING OFFIGER OR DIRECTOR Date Deyiima Phone #




