2002 UNIF(:)ﬁM BUéINESS I;lEPORT (UBR) FILED

DOCUMENT # N93000002794 Feb 21, 2002 8:00 am
- ety ame Secretary of State

LOCKS LANDING HOMEOWNERS ASSOCIATION, INC. 02-21-2002 90025 044 ****6]1 25
Principal Place of Business Mailing Address
% SANDRA KLEIN 5094 SE FEDERAL HWY
505 SE ST. LUCIE BOULEVARD STUART FL 34897
STUART FL 349% us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0494674 Nol Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired d geae'gesq ﬁs:glional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- o | MName e ]
KLEIN. SANDRA L Street Address (P.O. Box Number is Not Accepiatie)
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.

S ALULY P

Ignaiure, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

SIGNATUR

3 9, Eleclion Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O frigﬁohll:yéf ° Department ofy State
e
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE DPT O Delete TMLE O change [ Addiiien
NAME KLEIN, ROBERT C ' HAME
streeT anoAEsS | 508 SE ST. LUCIE BLVD STREET ADDRESS
ov-st-2¢  [STUART FL CITY-ST-2IP
TILE DS [ Delete TILE [Jchange [ Additien
NAME KLEIN, SANDRA L NAME
sTREET ADDAESS | 505 SE ST. LUCIE BLVD STREET ADDRESS
ory-st-2f - [ STUART FL CITY-ST-21P
me_ DV O elete TinE (X Change [ Adlition
wie"|FRISCH, SIDNEY J* e LT T T e
STREET ADDRESS 312 WEST RANDOLPH STREET, #200 STREET ADDRESS 14 N. PEORIA ST, Suite 2E
oY-sT-2P |CHICAGO IL CITY-$T-7P CHICAGO. 1L 60607
TITLE [ Delets TILE Clchange [ Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-ST-2P | - .. CITY-5T-2IP
TILE . L [ Delete TITLE [ change [ Addition
NAME d P NAME -
STREET ADDRESS. | - ) ' STREET ADDRESS
CITY-ST-2P ' ' CITY-ST-2P
TITLE . . O pelete TITLE [ Change [ Addition
NAME ’ : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Fiorida 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 or the receiver or trustee empowered to execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ana t with an address, with all other like empowered.
SIGNATURE: 1 W&fﬁﬁm IURELD ROBERT C. KLEIN (561) 288-0170
r ‘SI'GNA‘F‘URE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



