FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION R FLOR'?:&E:,A:T:%,':,,C:;SWE A'[)I' 1 7 1 997 8 . OOam

ANNUAL REPORT L s s Sacretary of State

1997 NS 4 DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # N93000002794 (6)

1. Corporation Name

LOCKS LANDING HOMEOWNERS ASSOCIATION, INC.

A

Principal Place of Business

% SANDRA KLEIN 5094 SE FEDERAL HWY
506 SE ST. LUCIE BOULEYARD STUART FL 345976627
STUART FL 483 us 3. Date Incorporated or Qualified | 3a. Date of Last Hgs&rt
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbsr Applied For
21 |26 74 [Nt Appiicablo
Suite, Apt. #, etc. Suite, Apt. #, efc. i
v et 8. el v, ARl T, el 5. Cortficate of Status Degied [ $8+7D Addional
22 [27] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
23 EI Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corporation has liabllity for intanglble tax under s. 198.032,
m m 2_91 ;] Florida Statutes ] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KLEIN, SANDRA L 82} Sireet Address (P.O. Box Number is Not Acceptable)
505 SE ST. LUCIE BOULEVARD
STUART FL 34996 &
B4[ City FL 85| Zip Cods

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | heraby accept (he appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigrature, typad of grinted nama ol registered agent and title if applicable (NOTE: Ragistsrad Agent signature requited when reinsialing) — DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7y
e (0] L] DELETE 11TLE [ Change [ Addition g
HAME KLEIN, ROBERT C 1.2NAME b
sweeranoress | 505 SE ST. LUGIE BLVD 1.3 STREEY ADDAESS §
CITY-S1-2P STUART FL 14 CITY-SI-2P

T DS T DELETE 21TLE [JChange L] Adaition
HAME KLEIN, SANDRA L 2ZNAME

seevacoress | 505 SE SY. LUCIE BLVD 23 STREET ADDRESS

CITY -5 2P STUART FL 2.4 CITY-S1-2P

e oV [T DELETE 31TILE I Change [ Addition
HAME FRISCH, SIDNEY J 32 NAME

sweeraporess | 312 WEST RANDOLPH STREET, #200 33 STREET ADDAESS

LTy -§T- 2 CHICAGO IL 34, 6ITY-ST-2P

HTLE L] DELETE 41 TITLE L) Chanpe [} Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-2P

TTE TJ DELETE 51TILE Tl change [ Addition
HAME 5.2 NAME ‘

STREEY ADDRESS 53 STREET ADDRESS

CIY-SI-7IP 54 CATY-ST-2IP

TIE [T DELETE 61TE Tl Cange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IF 64 DTY-ST-2P

14. | do hereby cerlify that the information supplied with this filing does not qualify lor the exemption stated in Section 110.07(3)(i), Flonida Statutes. | further certify that the

information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporatiop.eq the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if chag g attachment with an address. : ﬂ“ =223

MATHRE AND TYPED OR PRINTED NAME OIF RAIANKG DEFIAER OF RECTAR [ TR




