2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002794 FILED
1. Enity Name Feb 20, 2000 8:00 am
LOCKS LANDING HOMEQWNERS ASSOCIATION, INC. Secretary of State
02-20-2000 90003 050 ****g]1 .25
Principal Place of Business Mailing Address
% SANDRA KLEIN 5094 SE FEDERAL HWY
505 SE ST. LUCIE BOULEVARD STUART FL 349976627
STUART FL 349% s
s e s O L
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
City & State ' City & State 4, FEI Number 65‘0494674 Applied For
MNot Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired ) §g'zglﬁiﬁﬁ°"a‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
— o o e o oo - o meEe e = Name" t T
KLEIN, SANDRA L Street Address (P.O. Box Number is Not Acceptable)
505 SE ST. LUCIE BOULEVARD
STUART FL 34996 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Registerad Agent signalure réquired when refnstating) DATE
FILE NOW! 9. Election Campaign Financing $5_00 May Be Make Check Payable to
- Y
FEE IS $61.25 Teust Fund Cantribution, [l Addedto Fees Department of State
1. .OFFICERS AND DIRECTORS ] KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e DPT ) Delete TITLE Dl Change T Addition
NAME KLEIN, ROBERT C HAME
STREET ADDRESS | 505 SE ST. LUCIE BLVD STREET ADDRESS

CITY-ST-ZIP

CITY-5T-2IP STUART FL

e DS : O pelets TITLE [Jchange [ Addition

HAME KLEIN, SANDRA L NAME

sTreeT ADDRESS | 505 SE ST. LUCIE BLVD STREET ADDRESS

onv-s-2° |STUARTFL. _CiTy-ST-21P 7

TITLE v O Delee TITLE Cichange T Addition
NAME FRISCH, SIDNEY J NAME

STREET ADDRESS | 312 WEST RANDOLPH STREET, #200 STREET ADDRESS

omv-st-2P  (CHICAGO IL GITY-ST-21P

TITLE (J pelet TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP CITY -3T-2IP

TIME 3 Delete TILE DY Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2IP

TITLE . [ Celete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

12, | hereby certify that the information supplied with thig fiing does not qualify for the exemption stated in Section 119.07(3)(), 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 ar the receiver girustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme

£

n address, with all other like empowered.
SIGNATURE: __-

UF@}WM%@ Robert C. Klein ab// /37) (561) 286-2023

SIGNATURE ANDTYPED OR PRINTED NAME COF SIGNING OFFICER OR Dl TOR 7 Date [4 Daytimg Phone #

o g pand

CR2E037 (9/99)



