2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N13423

1. Entity Name

RETIREES ASSOCIATION OF LOCKHEED MARTIN OF

CENTRAL FLORIDA INCORPORATED

Principa! Place of Business

4843 BIG OAKS LANE
ORLANDO FL 32806
us

Mailing Address

4843 BIG OAKS LANE
SSRLANDO FL 32806

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

3. Mailing Address

Suite, Apl. #, ele.

Suite, Apl. 4, elc.

FILED

May 16, 2007 8:00 am
Secretary of State

05-16-2007 90026 029 ****g] 25

(UM

1st MOORE CR2E037 {10/08}
City & Slate City & Slate 4. FEI Number Applied For
59-2483862 Not Applicable
- > —
4P Couniry . i Country 5. Corlificale of Status Desired (| $8.75 Additional
g Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Namo

SCHAFERS, LEO J
4843 BIG OAKS LANE
.. - ORLANDO FL 32806

AN

Sireot Address {P.O. Box Number is Nol Acceptable)

City

)

Zip Code

FL

the obligations of ragistered agent.

SIGNATURE

~8. The above named entily submits this statement for the purpose of changing its regislered office or regisdeo‘ agenl, or both, in the State of Florida.

I am familiar with, and accept

Signature, typed or pnntea narme of registgres agen! and tilg 1 appiesble.

[NOTE: Regisietec Agent signafure requzea when rainstaing)

DATE

.~ FLENOW: FEEIS$6125 '

Due By May 1, 2007

.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

‘Make Check Payable to'
Florida Department of State

10.

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICE

RS AND DFRECTOF\‘S IN 10

1.
TLE P lele HILE P . [ Change  E3Addition
NAME SCHAIDT, LINDA NAME @ oSiIN , ToM
SIRELT ADDRESS | 1756 SINGING PALM DRIVE smamss | 1949 BuTLER PRy PR 4
CIV-SI-ZP | APOPKA FL 32712-2465 OSSP ) WDERMERE FL. . 394786~¢1/3
T T [ Delete M ’ ! ] Change (] Adcilion
NAME SCHAFERS, LEC J NAME
STREET ADDRESS | 4843 BIG OAKS LANE STREET ADDRESS
ciyY-ST- 2P ORLANDO EL 32806 CITY-5i-21P
nme 5 [ petete e (] change [ Acdition
NAME JONES, SHIRLEY NAME
STREET ADDRESS | 6515 MATCHETT ROAD STRLET ADDRE 5S
omv-S1-IF | ORLANDO FL 32809 culy-s1-2p
TITLE O Delete 1IILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRISS
CITY-ST- 2P CITY-ST-2IP
BILE O Delete Timr (O change [ Addition
NAME NAME
SIREE! ADDRESS STRILT ADDRESS
CITY-$1-2P CITY-ST- 2P
HILE [ Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDR S5
CITY-S1-1IF CITY-ST- 2IF

12. t hareby certily lhal ihe information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Stalules. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the recaiver or rustee empowered 1o execute this roport as required by Chapler 617, Florida Stalules; and thal my name appears in Block 10 or Block 11

tachmenyimth an addiess, wjlh all gther like empowered.
Z éo M o s

if changed, or on an at

SIGNATURE:

4-B89-07

707057 -9335]

SIAT URE AND TYPED OR PRINTERMAME OF SIGNING OFFICEN OR DIRECTOR

Marlirre FPoeme B



