2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 12, 2008 08:00 AN

DOCUMENT # N36039 Secretary of State

1. Entity Name =

L.O.K. HOMEOWNERS ASSOCIATION AND COMMUNITY

PATROL, INC.

Principal Place of Business Mailing Address

7754 UNTREINER AVENUE 7754 UNTREINER AVENUE

PENSACOLA, FL 32534 US PENSACOLA, FL 32534 (S ]
05062008 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE PR AopradTor
59-2959149 Not Applicable

5, Certfficate of Status Desired O |§38e-ge5q 3?:;“""3'

6. Name and Address of Current Ragistered Agent

WATSON. NORMAN DO NOT WRITE
PENSACOLA, FI. 32534 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. er both, in the State of Florda. + am familiar with, and accept
ihe ablgations of regstered agent.

SIGNATURE
Sigraturg, Iyped or prinied name ol regisiered agen; and utls f apphcablg {NOTE, Registered Agenf signature required when remstating ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fung Contribution. {1 Acdedto Feas
10, QOFFICERS AND DIRECTORS
TTLE PD
NAME WATSON. NORMAN

STREETADDRESS | 7754 UNTREINER AVENUE
Ciry-ST-2P PENSACOLA. FL 32534

TITLE S

NAME PARKER, CHARLES
SIREET ADDRESS | 1072 CHAVERS STREET
CTy-ST-7P PENSACOLA, FL 32534

TITLE T
NAME CARTER, JESSE

STREET ADDRESS | 7618 REINER
CH’Y-S:Z/P ;ENSL:::-IC-)LA FL I;\;; DO NOT WRITE

. 0 IN THIS SPACE

NAME WILLIAMS, LINDA M
STREET ADDRESS § 1610 CHAPPIE PLACE
CiTy-§1-2iP PENSACOLA, FL 32534

TITLE D

NAME CAMPBELL, JAMES

STREET ADDRESS | 1207 PORTLAND STREET
CITY-S1-21P PENMSACOLA, FL 32534

TITLE n}

NAME MCCREARY, ULYSSES
STREET ADDRESS | 7850 MELBOUME AVE
CiTY-ST-2IP PENSACOLA, FL 32534

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal eflect as it mace under oath; that | am an officer or director
of the corporation or the receivgzer trustea empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
¢hanged, or on an attachme an address, with ail other like empowered.

SIGNATURE:

L-/=07 560-y74-4239

>
ATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phona #




