FILE NOW: FILING FEE IS $61.25

NONPROFIT EA 2 FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B. Mortham
ANNUAL REPORT P45 Secrelary of State
1997 A DIVISION OF CORPORATIONS

DOCUMENT # P21 484

1. Corporation Name

(1)

WILLIAM AND ELINOR LOCKETZ FOUNDATION, INC.

Principal Place of Business

209 MONTEREY DR,
NAPLES FL 33999~ 2 +/ 75 %

Mailing Address

209 MONTEREY DR.
NAPLES FL 34118462

FILED

Mar 03 1997 8:00am

Secretary of State

(A A BRI

3. Date Incorporated or Qualitied 3. Dat f* 5t %r\
10725/ 1688 883
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbar Applied For
;l ;51 323%0 Not Applicable
Suite, Apt #, etc Suite, Apl. ¥, etc. i
d wie. £e 5. Cortficate of Status Desied () $0:79 Additional
?{I ?7] Fes Required
City & State City & State 6. Election Cempaign Financing $5.00 mayBo
EI E Trust Fund Contribution Addsd to Feos
Zip Courtry Zip Country 8. This corporation has liability for intangibie tax under s, 199.032,

24] 5]

28]

30]

Florida Stalutes O ves No

9. Mame and Address of Current Registered Agent

10. Nams and Address of New Reglstered Agent

LOCKETZ, WILLIAM
209 MONTEREY DRIVE
NAPLES FL-33008— 2 ¢f 7 ¢y

81| Namea

82| Street Address (P.O. Box Numbser is Not Acceptable)

B84} City

Zip Code

FL [

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s repistered
office or registared agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am famihar with, and accept the obligations of, Section 617 0503, Fiarida Statutes.

SIGNATURE: te¢-~

WLt i s
intl

SIGNATURE .
Slgnatuta, typed o printad name of registered agent and title if applicable. (NOTE- Reglstered Agant signahsre required whan roingiating) DATE

j2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS TN 12 7}

e PD ] DELETE THTINE PD Wi Crange L] Addition g

NAME LOCKETZ, WILLIAM 12 NAME LOCK T 2., t/1-L1AM g

swectacoress | 208 MONTEREY DRIVE 1 steeer sooress [ e § Ao N 7J¢'R 3-; DRrIVE 2

CilY-§1-21 NAPLES FL 140TY-S1. 20 APlLes FL H4119 &

TINE VPD T GELETE 21TME vVep O Change ] Addition | O

NAME LOCKETZ, ELINOR 22MAME Loticerz. B/inoR

smeeraovess | 200 MONTERY DRIVE 2.4 STREFT ADORESS 7\'1/9‘7 MoNTE Re Y PRy VL.

G812 NAPLES FL 2. 4CITY-ST-2P APLES, FL 349

TLE D [ peLETE 31TME ™D i _ B Thange [ Addition

N LOCKETZ, IRVING JAMES 32 NAME LOCKET2, TRVING “TAmeS

streer pooness | 727 SCARLET OAK COURT s aooness |7 7 SCARVET OA-R CeVvRT

orv.size | MONROE MI wense |MoNReB Ny 48161

LE SD T[] DeLete 41 THLE SD ) Y B Change ] Additon

NAME LOCKETZ, REBECCA L. 4,2 NAME L-0CK ETe KfB ECCA L,

smeeraconess | 764 SOUTH QUAKER LANE asmeaooss | £ OO0 6 Bl Je )\fR ING Ro AD

CITY-51-2P WEST HARTFORD CT wm-sze (PR INCET O l\/. Y XX

TILE VD T T DELETE 51 THILE - [ Change T_] Addition

NAME LOCKETZ, ELINOR 52 NAME :

staeer aopaess | 208 MONTEREY DR 53 STAEET ADDRESS

CilY-5T- 2P NAPLES FL 54CTY-ST-2P

TLE D T oecete 6.1 TI7LE ¥ Change 1] Addition

HAME LOCKETT, IRVING JAMES £.2 NAME '

sceranoress | 127 SCARLET QAK CT 6.3 STHEET ADDRESS

Liy-S1-2p MONROE M 6.4 CITY-ST-20P

14. | do hereby cerlify Ihat the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further cerlify thal the

information indicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that

I am an officer or dwactor of the corparation or the receiver or trustee empowered to exacute this re

appears in Block 12 or Block 13 if changed, or on an altachment with an address.
; A

port as required by Chapter 617, Florida Statutes; and that my name

2/t0/9

9‘:’1-95!-'7-“1’5‘7

T BIGNATURE AND TYPED OR PRINTED NAME OF SIINING

Nautirng ERare @



