2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Eniity Name

DOCUMENT # N13423

RETIREES ASSOCIATION OF LOCKHEED MARTIN OF
CENTRAL FLORIDA iNCORPORATED

Pr:ngipal Fiace of Businoss

4843 BIG OAKS LANE
ORLANDO FL 32806

us

Mailing Addross

4843 BIG OAKS LANE
OSHLANDO FL 32806
v/

2. Principal Place of Business - Mo P.O. Box &

3. Mailng Address

Suite, Apt, #, elc.

Swile, Apt. #, elc.

F

ILED

Mar 05, 2008 08:00 A

Secretary of State

(HTH D

SCHAFERS, LEO J
4843 BIG OAKS LANE
ORLANDO FL 32806

1st MOORE CR2Z2E037 (10/07)
City & Stale City & Statg 4, FEI Number Apphed For
59'2483862 Nt Apphcable
2y C / Sou . it
m ouAry zp Launiry 5. Canificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namz

Street Aadress (P.Q. Box Number is Not Accepiate)

City

FL

Zip Code

SIGNATURE

8. Tt above namead entity submirg thig slaternent bor he purpose of changing its registersd oflice of registerad agent, ar bolh, m e State o Flonda, 1 am farmdiae with, and azcept
the abligations of register2d agent.

Stanature. Iypan or coad rams ol reg sierod agart &nd e f A ¢

TNOTE: Aan plgred AQont angir2 185 o wran iemslaungt

i

9. Eteclion Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added o Fees

AR AE o fef e 3 - R
OFFICERS AND DIRECTORS 11. ARDITIONS :CHANGES TQ QFFICERS AND DIRECTORS 1IN 19
e T 3 Detete T 3 Change [ Aadition
NAME SCHAFERS, LEO J NAWE
STREET ADDRESS (4843 BIG OAKS LANE STREET ADBRESS UOO00R48=15
erv-stop |ORLANDO FL 32806 CITY-57. 2¢ N3720/08~20019-019 51, 2%
e S 1 npiate TmF [ Change  [) Agdd:an
HANF JONES, SHIRLEY WAME
STREET 50DAESS (6515 MATCHETT ROAD STREET ADDRFSS
CITY-ST-2P ORLANDO FL 32809 CHv-gr-2p
TE P [ petete T [ Change [ Aodition
NANE GOSLIN, TOM HAME
STREET ADDRFSS | 2049 BUTLER BAY DR NORTH STREET ALDRESS
CITY-§T- 7P WINDERMERE FL 34786 CITY-57- 7P
HIT ™ Delete LTS [ Chanze  {7] Addition
NAWE NAME
STREET ADDAESS STREET AGDPESS
CITY-ST- 2P oTy-57- 2P
THILE [1 petete e [T Change [ Additian
NALE NARE
STREET ALDRESS SIREET ACDRESS
CITY-$T- 2P ClY-§7- 7P
e O Dewste T [ change [ Addition
NAME NAME
STHLET AUDRLSS SIREE] ADURESS
CITY-§1- 2P Ty ST 0P

SIGNATURE -

i F T AR LS

3-3-0§%

12. | hereby cerlity that the information supplied with this filng does not qualify for the exemptions cortained in Section 119, Flonda Siatuites. | further cerfity that the information
indicated an this report or supplemental report is 1rug and accurate and that my signature saall have the same legal attect as if made under oatn; that | am an gtticer or direcior
of tha corporation or the receiver or trustee empowered o execute 1his report as required by Chapter 17, Florida Statules; and that my name appears in Bfock 10 or Block 11
it changed. or on an attachment with an address, with all other like empowered.

LEo T, SewarERS

79325




