2007 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT _ Apr 02,2007 08:00 AM
DOCUMENT # P05000101880 R Secretary of State

1. Entity Name
LOCKHART GOLF MANAGEMENT, INC.

Principal Place of Business Mailing Address
8332 S.E. DOUBLE TREE DRIVE 8332 S.E. DOUBLE TREE DRIVE
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455

A OGS

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR R

76-0797674 Not Applicable
; ; 38.75 Additional
5. Certificate of Status Desirad m} Fee Required

8. Name and Address of Current Reglstered Agent

légagKgésgbIDEBELg TREE DRIVE DO NOT WRITE
HOBE SOUND, FL 33455 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registerad office or reglistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnatune, typed of prinied name of registersd sgant and titie If applicable. (NOTE: Aegisterad Ageni signature required when reinsiating) DATE
FILE NOWIIL FER IS s.'so‘oo 8. Elaction Campaign Flnancing 55'00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. OFFICERS AND DIRECTCRS i |
TME D
NAME LOCKHART, LEE M

STREET ADDRESS | 8332 S.E. DOUBLE TREE DRIVE
CITY-ST-2IP HOBE SOUND, FL 33455

o VD003
STREET ADDRESS 040307520
CITY-ST-2P

Lo i o)

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-SF-2IP

TMLE

NAME

STREET ADDRESS
CiTY-5T1-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 | am an officer or director
of the corporation or the receiver or irustee ermpowered jp exepute this report as required by Chapler 607, Florida Statutes; and that my ngme appears In Block 10 or Block 11 if
changed, or on an attachment wit address, with r fxe empowered, 3 / 30/ 3 o 7

SIGNATURE: FE ol LocAHBRT RESENT IR -78)-/62 3

ING OFFICER OR DIRECTOR Dats Oaytime Phone #




