2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N93000002794 Feb 01, 2001 8:00 am *
*+ Eny tame Secretary of State

»
LOCKS LANDING HOMEOWNERS ASSOCIATION, INC.  «_ 02.01 2001 SOME 040 ***%61 25
Principal Place of Business Mailing Address
% SANDRA KLEIN 5034 SE FEDERAL HWY
505 S€ ST. LUCIE BOULEVARD STUART FL 34997
STUART FL 34996 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0494674 Not Applicable
e Country Zp Country 5. Cerificate of Status Desired g $8.75 Additional
N P . ) R P Y P e e - Foea Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent N
Name
KLEIN SANDHA 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 staterment for the purpase of changing its registered office or registered agent, or both, in the state of Florida,

£

SIGNATURE
Signatura, typad or printed name of registered agsnt and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Conlribution. O AddedtoFees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE DPT O pelete TILE O cthange [ Acdition | S
NAME KLEIN, ROBERT C NAME =4
sTreeT Acoress | 505 SE ST. LUCIE BLVD STREET ADDRESS e
ciry-ST-21P STUART FL CITY-ST-2IP a
TMLE DS O Delets TILE Ol Change [T Addilicn %
NAME KLEIN, SANDRA L HAME
sTreeT AD0RESS | 505 SE ST. LUCIE BLVD . STREET ADDRESS
erv-stzp | STUARTFL T CITY-§T 2P - T T s =
TILE DV O pelete TITLE [ change [ Additicn
NAME FRISCH, SIDNEY J NAME
STREET ADCRESS | 312 WEST RANDOLPH STREET, #200 STREET ADDRESS
CITY-8I-2IP CHICAGO IL CITY-ST-7IP
TITLE 1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 of the receiver or frustee empowered 10 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 attachment with gn address, with al! other like empowered.
< (s A | % Robert C. Klein //& / (561) 286-2023
SIGNATURE: __AGA2A Vs /) YAz,

SIGNATURE AND TYPED OR PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




