FILE NOW: FILING FEE IS $61.25

NONPROFIT & Y FLORIDA DEPARTMENT OF STATE
CORPORATION e a) Sandra B. Mortham
ANNUAL REPORT ] Secretary of Stale

DIVISION OF CORPORATIONS

1996

DOCUMENT # N94000005473 (3)

1. Corporation Namea

LOCKHART COMMUNITY ORGANIZATION INC.

1 O O

Principat Place of Business Mailing Address
2150 § AMRPORT BLVD 1703 SOUTHWEST ROAD
SANFORD FL 3211 SANFORD FL 32711
us 3. Date Incarporated or Qualified 3a. Date of Last Report
4 128/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appled For
FI E| 59'3296342 Not Applicable
Suite, Apt. #, etc. Suits, Apt. #, alc. 5. Certificate of Status Desired n $8.75 Adc!iﬁona;
El ;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added to Faes
aip Country Zip Country 8. This corporation has liability for intanglbie tax under s. 199.032,
24 E El El Fiarida Statutes O ves [Ine
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
B1| Name
MlLLER, ALGEF“NE B2| Streel Address {P.O. Box Number is Not Acceptable)
1703 SOUTHWEST ROAD
SANFORD FL 32771 83
B4| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registerad ofice
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
farmilar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE .
Signature. lyped of pantec nare of regetersd ageat and tte [ apphcakde (NOTE- Registared Ageat sigratre required when reinstabing) GATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS ‘CHANGES TO OFFICERS AND DIRECTORS 1N 12
TTLE D ]OELETE 1ITINE [JChange ] Additien
NAME MILLER, ALGERINE 12 NAME
sieeraosess | 1703 SOUTHWEST ROAD 13 STREET ADORESS
CITY-ST-2IP SANFORD FL 32771 LACITY-5T-2P
TILE 1] [JDELETE 21TITLE Cchange [ Addition
NAME BULLARD, HORACE 27 NAME
steet anoress | 2728 W 23RD ST 23 STREET ADDRESS
GITY-ST-28 SANFORD FL 32771 2 ACTY-S1- 29
THILE D [JDELETE 31T1LE [JChange [ Addition
NAME HOLT, TOMMIE 32 NAME
sreeranpress | 1827 HAWKINS AVE 33 STAEET ADDRESS
CiTY-ST- 2P SANFORD FL 32771 34.00T¥-5T- 2
TTLE C]DELF1E 4.1 VIILE [JGhange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T-2IP 4 4 CiTY-5T- 2P
wILE {ICELETE 51TITLE [OChange [ Additien
MNAME § 2 NAME
STREET ADDRESS & 3 STREET ADGRESS
CITY-ST-2IF 54 GITY-ST-2IP
TILE [CIDELETE 61 TITLE [OcChange ] Addition
NAME 52 NAME
STAEET ADDAESS 63 STREET ADDRESS
CITY-&5T-2IF 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exernption stated in Section 119,07(3Kk), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or director of the corparation oy the receiver ar trustee empawered to execute this report as required by Chapter 617, Florida Stgtutes; and that my narme

t

appears in Biock 12 or Bl e pren e s mj;z 2 6% / /I}E /// f / /ﬂyM bﬁﬁéﬁfgﬁj

SIGNATURE: AL
ED NAME OF SIGNING OFFICER OR HRECTOR Dayima Pnone




