2003 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # N26888 Secretary of State
1. Entity Name kiG] 95
LOCKER RGOM CLUB, INC. 03-03-2003 90391 017 -
Frincipal Place of Business Mailing Address
HINES. FRANK HINES. FRANK
1307 OAKWOQD CT. 1307 OAKWOQD CT.
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us us
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK MERE IF MAKING CHANGES
City & State City & State 4. FE{ Number 59‘2865825 . Applied For
Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S e R - —MName
HINES' FRANK Street Address (P.O. Box Number is Not Acceptable)
1307 QAKWOOD CT.

KISSIMMEE FL 34744

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerec agent and title if applicable. {NQOTE: Registered Agaent signature required when reinstating) DATE
A 9. Election Campaign Financing $5.00 Maké Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
$ Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change  [] Acditian
NAME HINES, FRANK NAME
streeT anoress | 1307 OAKWOQOD CT. STREET ADDRESS AR
cmy-st-zp [ KISSIMMEE FL 34744 CITY-ST-ZP
TITLE 10 {1 Deiste TITLE [ change  [T] Adition
NAME HINES, EARLENE NAME
svReeT ADoReSS | 1307 QAKWOOD CT STREET ADDRESS
CITY-3T-21P KISSIMMEE FL CITY-ST-2IP
TITE YD~ - ' Ol Daete e — T Ol Thange ) Additicn
NAME HINES, FRANK S HAME
streer anoRess | 1307 QAKWOOD CT STREET ADDRESS
CITY-5T-21P K|SS|MMEE FL 34?44 CITY-8T-2IP
TILE SD I Delete MLE [J Chenge [ Addition
NAME BOUTILIER, JULIE HAME
STREETADDRESS {3448 LASALLE AVE STREET ADDRESS
CITY-ST-2IP SAINT CLOUD FL 34772 CITY-ST-2IP
TILE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7IP
TITLE 3 pelete TITLE [ ¢hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusteg empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdre ith all other iike empowered.
SIGNATURE: ' @éﬁﬂé}/ Ves b / A7 e el

B ARE: SN - /) P

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am§

CR2E037 (10/02)



