2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P21484 '

1. Entity Name

WILLIAM AND ELINGCR LOCKETZ FOUNDATION, INC.

Principal Place of Business

209 MONTEREY DR.
NAPLES FL 34119
us

Maiiing Address

us

208 MONTEREY DR.
NAPLES FL 34119-4621

7

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 07, 2004 8:00 am
Secretary of State

05-07-2004 90127 005 ****61.25

31306

IR

Ik

LOCKETZ, WILLIAM
209 MONTEREY DRIVE
NAPLES FL 34119

MOORE CR2E037 (11/03)
City & State City & State 4. FE} Number Applied For
39-1323050 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

SIGNATURE

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

Slgrature. yped of printed name of registered agent and tiile if applicatie.

(NCTE: Registered Agem signature raquired when reinstating)

9, Election Campaign Financing
Trust Fund Contribution.

$5.DD May Be
Added to Fees .

10. CFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e FD ) [ Delete THLE [ Change [ Addition

e LOCKETZ, WILLIAM WAME

sTRizy aponess | 209 MONTEREY DRIVE STREET ADDRESS

crv-st.zp |NAPLES FL 34119 CITY-ST-2IP

TITLE VPD [ Delete fITLE Ol Change [ Addition

WA LOCKETZ, ELINOR e

sTREET aporess | 209 MONTERY DRIVE STREET ADDBESS

CIy-ST-21P NAPLES FLL 34118 CITY-$T-21P

e STD O Dakete T (O Change [ Addition
 NAME LOCKETZ; IRVING JAMES - - NAME -

STREET ADDRESS | 727 SCARLET OAK COURT STREET ADDRESS

CITY-ST-21P MONROE M| CITY-ST-2iIP

TITLE VFD [ Delete TILE O Change  [[] Addition

NAME LOCKETZ, ELINOR NAME

srAEeT ADoRess | 209 MONTEREY DR STHEET ADDRESS

omv-st-ze  |NAPLES FL 34119 ciry-st-ze

D -

TE TITLE Charge Addit

it LOCKETZ, IRVING JAMES L Dokt oo L Change T Addilon

sTReeT ApoREss | 727 SCARLET OAK CT STREET ADDRESS

onv-stzp | MONROE MI 48161 CITY-ST-21P

TITLE [ Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-ZIP CITY-ST-2IP

T A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an ofticer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (0.5 (e,

W_’f’ Lo KET -

255G 2T —
2757

SIGNATURE AND TYPED OR PRINTED NAME OF SiG8iNG CFFICER OR DIRECTOR

Bate

s/ mln o

Deaynime Phone #




