2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N10995

1. Entity Name

LOCKHEED MARTIN MANAGEMENT CLUB, INC.

Principal Place of Business

5600 SAND LAKE ROAD
MP-361

ORLANDO, FL 32819-8907 US

Majling Address

5600 SAND LAKE ROAD
MP-361

ORLANDO, FL 32819-8907 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2008 8:00 am
Secretary of State

03-31-2008 90010 003 ****g1.25

40054474

TSI MR

03172008 chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
23-7119213 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) ?eae;esq lﬁdr:guonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CLARK, THOMAS
1532 HEIGHTS LANE
LONGWOOQOD, FL 32750

ere " PDebro— Cumes

Street Address (P.O. Box Number is Not Acceptable)

2ol Jodestone Cilele

City Q‘u na

FL

EEC ST

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

Qe | 1hup Thoowsr’ Redres

the obligations of registered agent.

SIGNATURE

Frjog

Slignature, lyped or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstanng)

pate *

Filing Foe is $61.25 9. Election Campaign Financing 55_00 May Be ‘Make check payable to .
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Départment of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S ﬂpem TITLE Change  [1 Addition
NAvE ISMER, BETH A christina. Sond A
STREET ADDRESS | 5600 SAND LANE RD STREET ADDRESS | SO 14 'Bc'\'shi'ww
orv-si-zp | ORLANDO, FL 32819 avsee | Weasimmee, U 34T
TnE PD TR Dette e Rt ™ Change  [] Addition
NAME MORTENSEN, STEVE NAME John Var le.\é Tree Cf
STREET ADDRESS | 5600 SAND LAKE RD STREETADDRESS | [ D D D‘Z CoNo o R0
CITY-S1-2IP ORLANDO, FL 32819 Gy -sT-ZiP 8(2,&0_0.&.9 lFL 338—39
TME ™ Delete TILE T Change [ Addltion
NAME CLARK, THOMAS }g] NAME Deorao Curnes . [?'
STREET ADDAESS | 1532 HEIGHTS LANE srmeeT annress | QD (o Q‘E}A&S"D‘r\e Cik .
CITY-ST-2IP LONGWOOD, FL 32750 CITY-ST-21P owo \E., 33%38
TTLE cD ‘F\Deieie TILE e ﬂt:hange [ Additicn
NAME BOYD, WiLLIAM NAME 5E.ve_ m:;r‘\@\sf@ N
STREET ADDRESS | 560 STARSTONE DR smeer aockess | 1€ Canyon e CrR.
oTY-szP | LAKE MARY, FL 32746 a2 | Oplounde FL RIS
Tme D Flneme e D ) ﬂ(:hange {1 Acsition
NAME BAUE, ANNA BELL NAME ann \ &1
STREET ADDRESS | 5600 SAND LAKE RD STREET ADDRESS, | | "2, 6 west D
crv-sT-2P | ORLANDO, FL 32819 CInY-5T-2IP GF‘QI\A-O-‘ L 33836
TIMLE VP ﬁpmm TILE vP ﬁschange [ Addltion
NAME VARLEY, JOHN NAME o \eu b -
STREET ADDRESS | 10008 CANOPY TREE CT stheer aoDrEss | “BAR 2. WA ton vl
orv-sl-z¢ | ORLANDO, FL 32836 or-sze | © laamdo 22%3

12. | hereby certify that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 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 or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Debra Cufn es

3[17/08 o

13567879

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date

Daytime Phona &




