FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT T g £ s ,::‘i-v Secretary of State
o Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # N94000005473 (3)

Corporation Name

LOCKHART COMMUNITY ORGANIZATION INC.

O A

Principal Place of Business Malling Address
2150 § MRPORT BLVD 1703 SOUTHWEST ROAD 8. Date Incorporated or Qualified
SANFORD FL 32 SANFORD FL 327H
Us 11/04/1994
4. FE! Number Applied For
SM Not Applicable
2. Principal Place of Business 2a. Mailing Address
i g 5. Certificate of Stalus Desired [ $8.75 addiional
2 ~ El Fee Required
Suita, ApL. £, 8lc. QA/)/‘V) = Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 ;1 Trust Fund Contribution O Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeownars association?
23| E] [:| Yos I:] No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
Fl 2_5l El ;El Persenel Property Tax dus June 30. [dves DOne
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
B1| Name
MILLER, ALGERINE 82| Street Address (P.0. Box Number is Not Acceptable)
1703 SOUTHWEST ROAD
SANFORD FL 32771 B3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose af changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors, | hereby accept the appoiniment as registerad

agent. | am lamiliar with, and accept tWWS of. Section 617.0503, Florida Statutes,
SIGNATURE _J LELIY /47

twe, typed o+ prinled name of ragistared ageni and tive It appheable {NOTE: Ragistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] [T oELETE L TILE I Change LT Addition
NAME MILLER, ALGERINE 1.2 NAME
secvaponess | 1703 SOUTHWEST ROAD 1.3 STREET ADDRESS
Ciy-8Y-2IP SANFORD FL 32771 1.4 GITY-ST-2IP
TMLE D ] DELETE 21 TIMLE [T change [ Addition
HAME BULLARD, HORACE 22 NAME
sreeTapDress | 2726 W 23RD ST 2.3 STREET ADURESS
CITy-§1-21P SANFORD fFL 32771 2.4CIY.§T- 2P
e D [T DELETE 31 TME ~[JChange [ Addition
NAME HOLT, TOMMIE 32 NAME
stacer aboiess | 1627 HAWKINS AVE 33 STREET ADLRESS
LI §T-2 SANFORD FL 32711 34, CITY-5T- 2P
TiLE [ RIPET 41TILE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| CITY-ST-21P 44 CITY-51-21P
TIME [T oeLeTe 51 TILE T Change 1] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S5T- 2 5.4 CITY-5T- 2P
MLE L DELETE 6.1 TITLE [T change T Addition
NAME £.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-§T-2IP
14. | hereby certily that the information supptiod with this filing does nat qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that tha infarmation

indicated on this annual report or supplemental annual report i 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 corparalion or the receiver or trustee emppwered to exacule tHs report as required by Qhapter 617, Floriga Statttes, @nd that my name appears In
,
4(952{”5 d 204 -A 7L
N iifecp | / T ey AR

Block 12 or Block 13 if ¢h cdzpr on an attachment with an addtess,
2 ) / o

e —— A0 472 l’ J

FLORIDA DEPARTMENT OF STATE M ay 2 O 1 99 8 8 O O am

CR2E037 (10/97)



