2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N93000002794

1. Entity Name

LOCKS LANDING HOMEOWNERS ASSCCIATION, INC.

Principai Place of Business

% SANDRA KLEIN

Mailing Address

1304 SW BAYSHORE BLVD

FILED

Apr 02,2007 8:00 am

ecretary of State

04-02-2007 90052 042 ****5] .25

g0047883

505 SE ST. LUCIE BOULEVARD PORT SAINT LUCIE, FL 34883 US
STUART, FL 34996
T EE RS ITE AR
{BAvaHORE ASSoc. MENT
So"eio gyt ALupy T RO CrgNe  CRaEDS (1200
City & State . City & State 4, FEI Number Applied For
Poﬁ_'l"_ St Lbc & FL 65-0494674 Not Applicaple
Zip 3 :‘Fa’”g 3 COB% VDf Zp Country 5. Certificate of Status Desired O ?i‘%esqt‘:?ﬂbm“

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

Name wl ”U}M

-

lucrew

VAEGENSTEN-ROBERT

Street Address (P.O. Box Number is Not Acceptable)

1209 6w BAJSHORE AL

YOheT™ ST Luci&

FL } Zip Code 3 -7/%73

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obi‘gafon&/oi registered agent.
I [
/ h ; Y /K\
SIGNATURE /L( /% Gan 4

ahol.

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature requiréd when reinstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND D/IRECTORS IN 10
TITLE P O pelete TITLE [JChange [ Addition
NAME RAVETTA, DAVE NAME
STREET ADDRESS | 8300 SW SKIPPER DR STREET ADDRESS
cry-sT-7P__ | STUART, FI. 34997 - e OITY-5T-2P
TITLE VP [ Detete TITLE O change [ Addition
NAME PETERS, BRAD NAME
STREET ADORESS | 8072 SW YACHTS MANS DR. STREET ADDRESS
CITY-S7-21P STUART, FL 34957 CITY-ST-21P
TITLE S ] Delate TITLE [ Change [ Addition
NAME FLEISCHMANN, CARRIE NAME
STREEF ADDRESS | 8510 SW SEA CAPTAIN DR. STREET ADDRESS
CiTY-§7-2IP STUART, FL 34997 ) CITY-§1-20P
TITLE T mmte TILE _.‘. o L OO Cr f:) [ change MMdilion
NAME WIEGENSTEIN, ROBERT - NAWE (_\'% = RS
STREET ADDRESS | 8283 S KIPPER DR STREET ADDRESS %‘-OO% 0> by DNL (N0
cry-sT-2p | STUART, Py, 34907 CITY-§1-2P N FV Hega’]
TITLE D [ palete TITLE ¥ [ change [ Addition
NAME SHOVELY, GLEN NAME
STREET ADDRESS | 8509 SW SEA CAPTAIN DR. STREET ADDRESS
CITY-ST-2IF STUART, FL 34997 CrY-5T-21P
TITLE [T Detete TTLE [ Change [ Addition
NAME NAME
STREETADDRESS | A o STREET ADGRESS
CTY-§T-2P CITY-ST-27

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snzall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appeais in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

p T ‘
SIGNATURE: C b\_:\}u D_D ~ﬁ/lﬂ LA b din i

Y QUnehy KT, 20T 12 83182

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR

Cate Daytime Phone #

]

=




