FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P2148 (1)

WILLIAM AND ELINOR LOCKETZ FOUNDATION, INC.

LT

Mailing Address

209 MONTEREY DR.
NAPLES FL 33999

Principal Place of Business

209 MONTEREY DR.
NAPLES FL 33939

3. Dale1lncor§orated or Qualified

3a. Date of Last Report
17/1085

FL [®

2. Principal Pface of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] |26] 323050 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . iti
P ue, A < &. Certificate of Status Dastred (] $8'75 Ad@taona]
-2—21 _2?' Fee Reaquired
City & State City & State 6. Flecticn Campaian Finanging O $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country 2 Cauntry 8. This corporation has liability for intangibte tax under s. 199.032,
24 El EI 30 Florida Statutes [ ves ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
LOCKETZ, WILUAM 82| Steot Address (P.O. Box Number is Mol Acceptable)
209 MONTEREY DRIVE
NAPLES FL 33899 a3
84| City Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporat
or registared agent, or both, in the State of Florida. Such change was authorized by
familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

ion submits this slatement for the purpose of changing its registered office
the corporation’s board of directors. | heraby accept the appointment as registered agenl. | am

SIGNATURE _____ _ ; L )
Sigrature, typad o printed name of regislered agent and htle Jf applicatib:, (NOTE : Registered Agert signature auuired whas rainst.ting) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS CHANGE S 10 OFFiGE 1S AND DIRECITORE N 17
TILE PD [JDELETE 11 TiILE [JChange [ ] Additian
KAME LOCKETZ, WILLIAM 12 NAME
STREET ADDRESS 209 MONTEREY DR'VE 1.3 STREET ADDRESS
CITY-5T-2IP NAPLESFL 23999 140y -5T-20P
TITLE VP M [IDELETE 21 ML [Jchange [ Addition
NAME LOCKETZ, ELINOR 2.2 NAME
STREET ADDAESS 209 MONTERY DRWE 2 3 STREET ADDRFSS
CTY-ST-21P NAPLESFL 3 249 99 2 ACITY-ST-7P
TTLE Tp i [JDELETE 2ITME [ Change  [T] Addition
NAME LOCKETZ, IRVING JAMES 17 NavE
sreeTanoress | 727 SCARLET OAK COURT 33 STREET ADDRESS
CiTY-ST-21P MONROE M ‘ig[‘. 4 34 CITY-51-2IP
THLE )] CIDELETE 41TILE [Jttange  [J Addition
NAME LOCKETZ, REBECCA L. 4% NaME
steeet aoress | 764 SOUTH QUAKER LANE 4.3 SIREET ADDRESS
CITY-ST-2IP WESY HAHTFORD CT %[ o 44 CHTY-ST-217
TITLE VPO [JDELETE 51TITLE [JChange [ Addition
NAME LOCKETZ, ELINOR 52 NAME
streeranoress | 209 MONTEREY DR 53 STHEET ADDRESS
CITY-ST-2IP NAPLES FL 2 22 arep 54CTY-5T-2F
e 1D [IDELETE 6.1 TIILE Ocharge [ Addition
NAME LOCKETT, IRVING JAMES 62 WAME
seeranoness | 727 SCARLET OAK CT 6 3 STREEY ADDRESS
CITY-§1-21P MONROEMI bDL i/ B4 CITY-SI-71P

s & & -

14. | do hereby cerlity that the information suppied with this filing is voluntarily furnished and does not
certify that the information indicated on this annual report or supplemental annual report
oath; that | am an officer or director of the corporation or the receiver or trustee e
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: (. 88,

qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
is true and accurate and that my signature shall have the same legal effect as if made under

powered to execute this report as required by Chapter 617, Fiorida Statutes; and that My narne

SIGNATURE AND TYPED DR PRINTED NAME OF, NING OFFICER OR DIRECTOR

I . o

P

Yanad (G 9 G4[~353-2757

De,ﬁm?F"mnu x

CR2E037 (12/95)




