FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
LOCKS LANDING HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address -
% SANDRA KLEIN 1930 COMMERCE LANE 50038317
505 SE ST. LUCIE BOULEVARD STE. 1
STUART, FL 34396 JUPITER, FL 33458 IS
e s A O
Suite, Apt. #, efc. Suite, Apt. #, etc. 01062005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Numiar Applied For
65-0494674 Not Applicable
ap T Country: - e | %P - jiljiry . 5. Certificate of Status Desired O ?g';lesql'ﬁ?e‘ﬂ"‘ma'
6. Name and Address of Current Registered Agent 7. N;r;e -anc’l‘Address of New Registered Agent = - .
> &
KEEHN-SANDRA L ROhELr W etrensTe .
205 SESF-HHEEFROULBVARD S‘; ¥ sw SKI/'P &n D‘L Street Address {P.0. Box Number is Not Acceptable)
STUART-FL—34596— ’ )
STuacr, £¢ 249 97
City FL I Zip Code

8. The above named enfi
the obligations k

submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S;IGNATUHE v = . / /E /0\)/

8. typed os printed name of ra; te:'ed agent and title if applicabla. ~(NOTE: Ragistarad Agent signatura required when reinstaling) DATE
. 7 e TR L R Y
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be _:Make check P;}'a'{!e'to L
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees . “Florida Department of State”
10. ) CFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 10 ] ’
TITLE P ) weme TIMLE CRE = K] Change [ Addition
NAME GALY, RICHARD NAME P AVE RAJETITH
STREET ADDRESS | 8263 SW SKIPPER DR. SRETADDRESS | Bl oo Swo IKAPPERLDOQR
CITY-5T-21P STUART, FL 24997 CITY-ST-2P 3TV et AL 3M 99 -
TITLE VP O petete ME K [ change [ Addition
NAME PETERS, BRAD NAME -
STREET ADDRESS | 8072 SW YACHTS MANS DR. STREET ADDRESS
CITY-S1-2IP STUART, FL 34897 . CITY-§T-2IP
TITLE ] T o O Dekete me 7t . - < ° =~ [ Change~ ~[-Addltion
NAME FLEISCHMANN, CARRIE NAME
STREET ADDRESS | 8510 SW SEA CAPTAIN DR. STREET ADCRESS
CITY-5T-2IP STUART, FL 34097 CITY-ST-2IF
TITLE T [ petste TIE [ change [ Addition
NAME WIEGENSTEIN, ROBERT NAME
STREET ADDRESS | 8283 SW SKIPPER DR. STREET ADDARESS
CITY-ST-2IP STUART, FL 34997 CITY-ST- 21P
TTE D O Delete e [Jchange [ Addition
NAME SHOVELY, GLEN NAME . -
STREET ADDRESS | 8509 SW SEA CAPTAIN DR. STREET ADDRESS
CITY-ST-ZIP STUART, FL 34997 Ciry-st-zp
TITLE [ Detete TITLE ) O change {7 Additien
NAME 3 . NAME
STREET ADDRESS - ‘STREET ADDARESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Sacticn 1 19.07(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 path; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this raport as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

INIALAL MEEE«JSYE/J ’A%w/

: g e S r]
€16 NATURE AND TYPED OR PAPITED NAME OF SIGNING OFFICER OR DIRECTOR Date / / Daytime Phona #

7o - L AT A o N b=




