FILED

FILE NOW: FILING FEE IS $61.25

1997

NONPROFIT B0 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPCRATIONS

Secretary of State

DOCUMENT #

1. .Corporation Name

LOCKHART COMMUNITY ORGANIZATION INC.

Principal Place of Business Mailing Address

AREAR G ARONIEA

150 B AIRPORT BLVD 1703 SOUTHWEST ROAD
SANFORD FL 3271 SANFORD FL 32771-3058
Us
3. Date Incorporated ar Cualified 3a. Daje of Las Orl
1170471694 | " joi/i6e
2. Principal Place of Business 2a. Mailing Addross 4. FEINumbar Applicd For
21 26 59-3296342 Not Applicable
ulte, Apt. #, elc, Suite, Apl. #, alc. i
.._.‘ S P . P © 5. Cenificale of Slatus Desired 0 $8.75 Adqmonal
22 2? Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Bo
23] __ 128 -~ Trust Fund Gonlribution Added to Foes |
Zip Counlry Zip Courilry 8. This corporalion has liability for intangible tax under s, 199.032,
24 25 ’;ﬂ 30 Florida Stalules [Jves [One
9, Name and Address of Currant Reglslerad Agent 10. Name end Address of New Replstersd Agent
81 Namc
M“-LERI ALGERINE FB? Street Address (P.0. Box Number is Not Acceptable)
1703 SOUTHWEST ROAD o
SANFORD FL 32771 83|
5a] Cn 85] Zip Cod
ity FL 5 ip Code

agent. | amn familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalemen for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such chango was authorized by the corporation's board of directors. { hereby accept the appointmen! as segislered

Signature, typod of printod namio ol regisiored agart And titic (| appicably INOTE Fiegatorad Agort $ignakise requed wher restating] TOATE
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12|
TILE D J peLete IR O change  [J Addition
NAME MILLER, ALGERINE 1.5 NAME
smeeraponess | 1703 SOUTHWEST ROAD 1.3 STREET ADDRESS
City-S1-2¢ SANFORD FL 32771 14 C/TY-ST-IP
e [1]) [T orcete 21TILE "I Change L Addition
| e BULLARD, HORACE 22 NAME
Mm ST 2.3 STREET ADDRESS
CITY-S1-2 SANFORD FL 32771 2.4 CITY-S7-21P
me D T okceTe 31TILE [ Thange T addiion
NAME HOLY, TOMMIE 22 NAME
streer aopress | 1827 HAWKINS AVE 3.3 SIREET ADDRESS
CITY-51-2IP SANFORD FL 32771 34 CITY-ST- 2P
TIME ] DELETE 41TniE [JChange [ Addilion
NAME 4,2 NaME
STREET ADDRESS 4.3 STREET ADDARESS
CITY-5T-2P 4501 -ST- 2P
TME T T DECETE 51TMMLE [ Change L) Addilion
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-S5T-2IP
TALE T DELETE 61TIME [J Change  [_J Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREE ADDRESS
CiTY-ST-2P i GATY- §T-71P

| am an officer or director of tha corporgtion or t )
appears in Block 12 or Block 13 if changed, or on an anachmenWa address.
AR R AP mﬂﬂ!ﬂf. :"Mj‘l [Klﬁ o

-

Y SV

14. | do hereby ceﬁ'i?y that the informatian suppliad with this filing does not qualify for the exemglion stated in Section 119.07(3Xi}, Florida Slalutes. | further certify that the
Information indicated on this annual reporl or suI!")plomenla! annual reporl is true and accurale and that my signature shall have the same legal effect as if made under vath; that
@ receiver or frusteo empowared 10 execute this report as requirpd by Chapler 617, Florida Statules; and that my name

507 ey

May 15 1997 8:00am

CR2E037 (9/96)



