2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002794

1. Entity Name

LOCKS LANDING HOMEQWNERS ASSOCIATION, INC.

Principal Place of Business
% SANDRA KLEIN

505 St ST. LUCIE BOULEVARD
STUART FL 349%

Mailing Address

5094 SE FEDERAL HWY
STUART FL 34997
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 28, 2003 8:00 am

Secretary of State

01-28-2003 90082 004 ****5] 25

NI IR O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0494674 Applied For
Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KLEIN, SANDRA L Street Address {P.O. Box Number is Mot Acceptable)
505 SE ST. LUCIE BOULEVARD
STUART FL 34996 e e e -

e -~

City

Zip Code

FL

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 famillar with, and accept

the obligations of registered agent.

SIGNATURE

i

: -

Signature, typed or printed name of registared agént and lille if applicable.

(NOTE: Registered Agent signalure required when reinstating}

DATE
’ -

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

-

Make Check Payable to

35.00 May Be'
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TTLE DPT O Deiete TME [J Change [ Addition
NAME KLEIN, ROBERT C HAME

steer anoaess | 505 SE ST. LUCIE BLVD STREET ADDRESS

om-st-2p 1 STUART FL CITY-ST-2IP

e DS [ Delete ME T Change [ Addion
NAME KLEIN, SANDRA L NAME

street aooress | 505 SE ST. LUCIE BLVD STREET ADDRESS

orv-s-2¢ | STUART FL CITY-5T-2IP

TTLE DV [ Delete e [ Change  [J Addition
NAME FRISCH, SIDNEY J RAME

streeT aporess | 14 N PEQRIA ST-ATE 2E- -- STREET ADDRESS | - — ;

CITY-ST-2IP CHICAGO IL 60807 GITY-ST-ZIP

TITLE [ Detete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

TILE [J Delete TIME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-57-2IP

THLE 1 pelete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai 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 carporation or the receiver gr trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 70 or Block 11 if

vTth Jan address, with all other like empowered.

changed, or on an attachmen

SIGNATURE:

ROBERT C. KLEIN //2'//7_5 (772) 288-0170

CR2EQ37 (10/02)



