FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF C ORATIONS

Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90015 045 ****61 .25

DOCUM

1. Corperation N

LOCKHART COMMUNITY ORGANIZATION INC.

08-25-1999 90004 027 ****61.25

ENT # N94000005473 |~

ame

I

Principal Place of Business

2150 S AIRPORT BLVD

‘_ i L
N

Mailing Address
1703 SOUTHWEST RCAD

SANFORD FL 3271 SANFORD FL 3271
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m ol 11/04/1994
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FE| Number _ | Appiied For
E\ 27 59'3296342 ot Applicable
City & State City & State iti
j Y Y 5. Cerlifcate of Status Desired ~ [J $8.75 Additional
23 ;l Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be .
|24] [ 25) |20 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MILLER: ALGERINE 82| Street Address {P.O. Box Number is Not Acceptable)
1703 SQUTHWEST ROAD
SANFORD FL 32771 8
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of
office or registered agent, or
agent, | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Sactions 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed nzme of registered egont and title if applicable.

{NOTE: Registafod Agent signatura required when reinstating) DATE

CR2E037 (11/98)

i

1z OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 1.1 TMLE [JChange  [] Addition
NAME MILLER, ALGERINE 12NAME
sreeTaporess| 1703 SOUTHWEST ROAD 13 STREET ADDRESS
CITY-ST-ZPP SANFORD FL 32771 14 CITY-5T-2P
TME D bl DELETE 21TILE D fgiChange  [F Addition
NAME BULLARD, HORACE 22 NAVE SWEETTE WILLIAMS )
sTReeT ADDRESS| 2726 W 23RD ST 2.3 STREET ADDRESS 2035 Williams Averme
erv-sr-ze | SANFORD FL 32771 2 4GITY-ST-2P SANFORD, FI, 32771
THLE D ] DELETE 31TME B N —.. DOchange [ Addition
NAME HOLT, TOMMIE 32ZNAME
sTReeTADDRESS| 1827 HAWKING AVE 33 STREET ADDRESS
CITY-5T-ZIP SANFORD FL 32771 34.CITY-ST-ZP
TMLE (] DELETE 41 TME JChange [ Addition
NAME 4. 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-2IP
TME [T DELETE §1TIME [JChange L] Addftion
NAME 5.2 NAME
STREET AODRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-8T-2IP
TITLE [ DELETE 6.1 TMLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREETADDRESS
| ciry-svzp 6.4 CITY-ST-ZIP

t4.. | hereby certify that the information supplied with this filing d

s not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

0014707

indicated ‘on this annual report or supplemental annual re; is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustfe empowerpd Jo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch. all other like empowered,
SIGNATURE: JIRED 177 @1-pbS-33T>
/ ol ¥ Daylime Phone #




