FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N93000002794 04-26-2004 90559 042 **%61.25

1. Entity Name

£ OCKS LANDING HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businass Mailing Address ) 2 4 U :l q b ‘b
% SANDRA-KEEN- S004-SEREDERMHNT
505.SE-ST-tHEIEBOULEVARD STUART-FL—34897 . IS
STUARTH—34996 '
T R VARG WOAC AR TR
| 1630 Commepce (AvE
Suite, Apt. #, etc, ullse—g #.je-t-c. 04082004 Chg-NP CR2E037 (1 0/03)
City & Stato ity & State § 4, FE! Number Applied For
w0 [—J-t,"rL- F L 65-0494674 Not Applicable
Zip Country §p3 (_l_b'—g ﬁﬁné?}m m 5. Certificate of Status Desired o~ geae‘gg"‘:?eﬂﬁ"”a'
T GTN;me'and-’Anumsa'-m Current Registered Agent———=—=rs ow [ o= .o~ o —7._Name and Address of New Reglsterad Agant e
Name T
KLEIN, SANDRA L
505 SE ST. LUCIE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34996

City FL I Zip Cods

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. | am familiar with, and accept
the obligations of registered agent.

.

: . N -

g
SIGNATURE: A
C Slgnature, typed ar printed name of ragistered agent and title if applicable. (MNOTE: Aegistered Agant signature required when reinstating) CATE
. N : |
PR Flling Fee Is $61.25 R _ 9. Election Campaign Financing $5.00 MayBe . _Make check f)hy'able-to_ S
FRUNNCL Due by May 1, 2004 Trust Fund Contribution. a Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DPT Wogme TTE fres. &) Change ] Addition
HANE KLEIN, ROBERT C NAME RicwrO GAL .
STREET ADDRESS | 505 SE ST. LUCIE BLVD STEETADDRESS [ > =W SK.ff P
ov-sr-zp | STUART, FL ov-stzp | SR aT - 349977
TmE DS Delete me \bd NE] Change (] Addition
NAME KLEIN, SANDRA L NAME LA PETERS A Ts DS
STREETADDRESS | 505 SE ST. LUCIE BLVD sTheer soohess |SOPE S AR DR
orv-st-2¢ | STUART, FL o-st-2f |57y At - AT
DUROREION 1 || 1 g sy e ¥ g e I W.oelete SR 1T ISt o o et mr e L Change . (] Addition | -
NAME FRISCH, SIDNEY J NAME Cat e MgisMeadd -
STREET ADDRESS | 14 N PEORIA ST ATE 2E STRETADDRESS | B< 1y S0 Sef AP TR D
cry-s-2¢ | CHICAGO, IL 60807 ONV-STAP | STeA LT L B3G9
TILE 3 Delete TMLE N REMNS. \ A Change T Addition
NAME ) NAME (LodErx WIB GEN ST aE M
STREET ADDRESS sTeETanoess (B 3@, SW S e DR -
GITY-ST-2IP CITY-5T-7P S&7T0 ALt . 3T
TIME . [ Detete TITLE TDig e N @{hange [ Addition
NAME : - - - NAME ~GLEW S VeV EL‘\P - s - : h
- STREET ADDAESS | - - e - STREETADORESS | R T G- Bt -SEN <A AL DA
CITY - S1-2IP . ' S : - Cfemse | e~ Pt L 3N g5 - .
e o B Do - mme ) o ! e DGhange [ Adoition
NAME [ Lo R R - NAME . - - | ) o .7. e |
| smeetapoRess | e e em e - el w0 T STRERT ADDRESS | o B ,
CITY-ST-29 CITY-§T-2P

12, | hereby certirﬁ that the information supplied 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 frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recetver 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 ddress, with all other ljxg empowered.
,ZQQ/Z? 4//%9/ 770.2)8.7273

SIGNATURE: -
NATURE AND TYPED OR PRINTED NAME OF S FRCER OR DIRECTOR / Date Daytime Phone #

)




