FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000101880 & - 03-08-2006 90170 037 ***150.00

1. Entity Name
LOCKHART GOLF MANAGEMENT, INC.

Principal Place of Business Mailing Address Q““ (AU i

8332 S.E. DOUBLE TREE DRIVE 8332 S.E. DOUBLE TREE DRIVE

HOBE SOUND, FL 33455 HOBE SOUND, FL 33455

Suite, Apt, #, etc. Suite, Apt. #, etc. 02432006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
76-01G 767 "/ Not Applicable
Zi Count Zi Countr ) ;
P ountry o k4 5. Certificate of Status Desired O $8‘75 Addstnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

LOCKHART, LEE M _

8332 S.E. DOUBLE TREE DRIVE Street Addrass {P.C. Box Number is Not Acceptable)

HOBE SOUND, FL 33455

City FL Zip Coce

8. The abave named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Fiorida. § am familiar with, and zccept

the abfigations of registered agent.

SIGNATURE

Signaturae, typed or printed nama of fafpstered agest and Litte it applicable. {NOTE; Refistared Agent signatLre rogquirgd when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing ! $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TME [ Ghange {7 Addition

NAME LOCKHART, LEEM NAME

STREET ADDRESS | 8332 S.E. DOUBLE TREE DRIVE STREET ADDRESS

CIvY-s1-ZIP HOBE SOUND, FL 33455 cy-st-21e

3 : 1 Detete TISKE [ Change [ Addition

HAME ; HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TInE [JChange [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CIY-g87-21P

TILE O Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T1-2P CITY-ST-2P

IITLE [ Delete TIMLE [JChange 7 Addilion

HAME NAME

STREET ADDRESS N STREET ADORESS

CITy-$i-2IP Ciry-st-2p

TITLE " ] Delele N Bl o . v [[J Change  [J Addition

HAME ‘ ST HAME * -

STREET ADDRESS - - STREET RODRESS C— e e PRSI . - -

CITY-5T-2P Cy-ST-ZF . )

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that 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 1 am an officer or director
of the gorporation or the recsiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with \her [j& ermpowered.

SIGNATURE: A ?/4 /1906 (172 18)-/623

NATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayling Phone #




