2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} ‘ Feb 11, 2005 8:00 am

PEOWCNUMENT # P21484 Secretary of State
. Entity Name
02-11-2005 90050 047 ****41 25

WILLIAM AND ELINOR LOCKETZ FOUNDATION, INC.
Principal Place of Business Mailing Address
209 MONTEREY DR, ~ 209 MONTEREY DR. VUV a La> =
NAPLES FL 34118 NAPLES FL 34118-4621
us us

Elinor & Bill Locketz

2008' I Tarpo' U ".l 81?1 or. Sute, At #, etc. 15t MOORE CR2EC37 (10/04)

Naples, FL 34119 City & Siate 4. FEI Number Applied For
y 39-1323050 Not Applicable
/@gw ﬁp‘p /%tf\; . Zie Country 5. Ceriticate of Status Desired 0O ?i'gil‘:?:;ﬁo"al
6. Name and Address of Current Flegisiered Agent 7. Name and Address of New Registered Agent

Name

LOCKETZ, WILLIAM
209 MONTEREY DRIVE
NAPLES FL 34119

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

City F L Zip Code

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

SIGNATURE
Signalwe, typed o ponted name o regrstarad agent and hile if applcatble (NOTE: Regsteted Agent signalura raquired when 1ainszating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0 Added to Fees
10, — ~OFFICERS AND DIFECTORS i ADDITIONS/CHANGES T EAS AND DIRECTORS IN 10
fiILE PD 3 Delete THLE [l change [ Addition
NAME LOCKETZ, WILLIAM e
STREET ADDRESS [209 MONTEREY DRIVE &7 STREET ADDRESS
ony-st-zp [NAPLES FL 34118 X QITY-§1- 7%
TLE VFD W y, O Celete THLE [ Change  {] Addition
NAME LOCKETZ, ELINOR NAME
STREET ADDRESS | 209 MONTERY DRIVE ﬂw ' STREET ADDRESS
ory-sr-z  |NAPLES FL 34118 CITY-S1- 2P
TITLE 81D O Delete e [ Change [ Addition
name  |LOCKETZ] IRVING JAMES ) ’ NAME N ) - -
STREET ADDRESS | 727 SCARLET QAK COURT STREET ADDRESS
CITY-5T-2IP MONROE MI CITY-ST-2IP
THLE VPD (f 1 Deiete T O change [ Addition
NAE LOCKETZ, ELINOR MV -
sTREET ApoRess | 209 MONTEREY DR W STREET ADDRESS
CITY-SI-2IP NAPLES FL 341389 CITY-ST-2P
THLE o O Delete THLE []change [ Addition
L LOCKETZ, IRVING JAMES N
SIREET ADRESs | 72/ SCARLET QAK CT STREET ADDRESS
orv-sre  [MONROE MI 48161 CITY-ST-2P
TILE [ Delete I7LE ’ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

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 information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or directar
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (.~ ¢ 7688

SIGNATURE AND TYPE PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Daytrma Phona #




