2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # N36039 R LR Mar 14, 2005 08:00 AM
1. Ently Name Secretary of State
L.O.K. HOMEQOWNERS ASSOCIATION AND COMMUNITY
PATROL, INC.
Pnncipal Place of Business o ‘ Maihng Address )
7754 UNTREINER AVENUE 7754 UNTREINER AVENUE
PENSACOLA FL 32534 PENSACCLA FL 32534 .
us us ’
s~ [owmws—— [ LARIN
Suite, Apt. # eic, Suite, Apt. # elc. . o 15t MOORE CRZECST {10/04)
City & State T T City & State | 4, FEI Number Apptiad For ~
o 59-2999149 _ Not Applicablo
Zip Ceuntry Zip Country 5. Certificate of Status Desired O ?i'gin’;:’e‘ﬁﬂom'
6. Mame and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent
B o Name )
WATSON, NORMAN - - = -
7754 UNTREINER AVENUE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32534 _ o - — —_—
City FL ] Zip Code

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

SIGNATURE ’ - - — - . —_—

Signatura, ipad of prmted narme of tegislered agent and bils it appicabie [NCTE Regrstared Agent signature recrared when telnstating] _ DATE o

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 . Trust Fund Contributian.’ o Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS : 11,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
WTLE PD - [ Delets 1Y [0 change T Addition
MM WATSON, NORMAN NAME . LO0DO02E3336
<IFtET ADDRESS | 7754 UNTREINER AVENUE STRET ADDRESS 03/14,05-800531-017 51.25
Ity §T- 2IP PENSACOLA FL 32534 CHY-8T- 2P
118 8 ) o ' 1 Delete T ' - ' O Change [ A -
NAME PARKER, CHARLES NAMF
sTReet apofess | 1072 CHAVERS STREET . STREET ADDRESS
CITY-S[- 2IP PENSACOLA FL 32534 oY-S7-7P
Tk T 7 1 Delete e ’ [ Change [ At
NAME CARTER, JESSE . NAME
STREET ADDRESS | 7618 UNTREINER AVE <IRFET ADNRESS
city. st-2p PENSACOLA FL 32534 CIIY-S1- 2P
BILE = ) o [ Delete o e [ Change [mpe
NanE WILLIAMS, LINDA M AN
stRreT appRess | 1810 CHAPPIE PLACE STREST ADDRESS
gny.srpp |PENSACOLA FL 32534 CiY-S1 29

O — ' —
e L Pelet TINE O Change [ At
. CAMPBELL, JAMES e A ’ i
s1RceT annprss | 1207 PORTLAND STREET STREH T ARDRESS
ey -5 7 PENMSACQOLA FL 32534 CilY 51 28
Tiig D - [Toelets: B [ Ghange [ Aviis
e MCCREARY, ULYSSES N
STRSES AODRSs | 7990 MELBOUME AVE STREET ADDAFSS
Ity SroJIp PENSACOLA FL 32534 CifY-St. AP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemeptat report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ¢r director
of the corparation or the receiver afirustee empowered to axecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aftac] an address, with all other like empowgred.

SIGNATURE:

SIGNATURE AND TYPED OR

MINTED NAME OF SIGNING OFFICER OR DIRECTDR Bote Caytme Phone X



