FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Feb 19, 1999 8:00am
Secretary of State

DOCUMENT # N93000002794

1. Corporation Name

LOCKS LANDING HOMEOWNERS ASSOCIATION, INC.

02-19-1999 90029 042 *#=#%6] .25

1imany Immi ROAT RINE NI (T TR
" Tasls e a® T

Principal Place of Business Mailing Address

% SANDRA KLEIN 5084 SE FEDERAL HWY
505 SE ST. LUCIE BOULEVARD STUART FL 34997
STUART FL 349% us

B L

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

W pac

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the [eceiver or trustee empowered to execute this report as

Block 12 or Block 13 if changed, or o

SIGNATURE:

Rz RS

achment with an address, with all other like empowered.

= b

required by Chapter 617, Florida Statutes; and that my name appears in

ert C. Klein (561) 286-2023

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhone #

1] 26] . 06/16/1993
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEl Number, 5t Applied For .
22] 27] 650494674 Not Applicable
City & State City & State ith
ty ty 5. Certifcate of Status Desired [ $8.75 Additional
EI E] Fee Required
Zip Country Zip Couri 6: Election Campaign Financing . 0 $5.00 May Be
;;l E} ;l ‘ m‘ L_Trust Fund Contribution Added 1o Faes
9. Name and Address of Current Registered Agent 10. Namg and-Address of New Registered Agent
81| Mame
KLEIN, SANDRA L 82 Street Address (P.0. Box Number is Not Acceptable) e
505 SE ST. LUCIE BOULEVARD 5
STUART FL 34996
84| City ! FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narped corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the :an_rporaﬁon‘s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ;
SIGNATURE : /
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Regi d Agant sig requirad when DATE G‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘9._’
TME DPT 1 DELETE 11 TMLE CcChange [ Addition | —
NAME KLEIN, ROBERT C 12 NAME oy
sTReeT aporess| 508 SE ST. LUCIE BLVD 13 STREET ADDRESS o
CITY-ST. 2P STUART FL 14 CITY-5T-2P : &
TITLE DS 7 DELETE 24 TME q . Cichange [ Addiion | &
NAME KLEIN, SANDRA L C 22 NAWE \
sweeTanoress| 505 SE ST. LUCIE BLVD . 23 STREET ADDRESS
CRY-ST-ZP STUART FL 2 4CITY-§T-21F = e R
TmLe DV [] DELETE 31 TME [JChange [ Addition
NAME FRISCH, SIDNEY J 3.2 NAME
sTReeTaoress| 312 WEST RANDOLPH STREET, #200 3.3 STREETADDRESS ‘
crfy-$T-2IP CHICAGO IL 34, CITY-5T-ZP
TTLE O DELETE 41TME [QChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CiTY-8T-2IF 4.4 CITY-ST-ZIP
me [J DELETE 51TIMLE OJChange  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZIP 54 CITY-ST-ZIP
TITLE [ oELETE B1TITLE [OcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS )
CITY-ST-2IP 64 CITY-ST-ZIP I



