2006 NOT-FGR-PROFIT CORPORATION
’ ANNUAL REPORT (AR)

DOCUMENT # pP21484

1. Entity Nams

WILLIAM AND ELINOR LOCKETZ FOUNDATION, INC.

PrincipayPlace of Business

2008 TARPON BAY DRIVE
NORTH UNIT 10t
GQPLES FL 34119

Maiting Aodress

2008 TARPON BAY DRIVE
NCRTH UNIT 101

NQPLES FL 34119

L

2 Pﬁncy;al Place of Business

FILED

Jul 18,2007 8:00 am
Secretary of State

07-18-2007 90048 012 ****g1.25

.||-II.|iIIH||ﬂI|Hl|ﬂ AR

3 Mgililp,’»igga.ess
SEE B REVT SEY Pl E
Suite, Apt. #, elc. Suile, Apl. #, erc. 1st MOORE CR2EQ37 (10/05)
City & State Chy & State 4. FEl Number Applieg For
39-1323050 Not Applicable
” i [ ‘ —
op Couniry Zip ouniry 5. Cericate ot Stalus Desired . [J $8.75 Additicnal
Fae Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOCKETZ, WILLIAM T Steel Address (F.O. Bax Number s Not Acceptable)

2008 TARPON BAY DRIVE
NORTH UNIT 101
NAPLES FL 34119

City

FL l Zip Code

8. The above named enlity submils this slalement for the purpose ot changing its registered olfice or registered agent, or both, in the State of Florida. | am famibar with, and acceplt

Ihe cbligations ol regisieret agent.

SIGNATUHE

Slynaluig. bypma o prd 1o o regstired Doent and vl apliec e

INOTE" Rag bivt o) AQENI mQUuanng rBUUIre Wikl 14insLimeg}

'$61.25

9. Elechon Campasgn Financing

e "

. Make Ch

SS.QO May Be

eck Payable'to

. w Due By @1'1""2066_“;' Trust Fund Comnbution. Adoed to Fees ; Flpi'ida‘-_l)ep‘ért_ment 6_1‘ State
PV S - S LR VRL DT I Ceny s _..{\" T - M . I
. OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD (7 Celete L O Crange  [7] Addition
NAME LOCKETZ, WILLIAM NAME
STREET ADpRESS | 2008 TARPON BAY DRIVE NORTH UNIT 101 SIREET ADDAESS
ciy-st-7 |NAPLES FL 34119 CITY-S1-2IP
e VFD 7 Desete nne [J Change [ Addition
WS LOCKETZ, ELINOR NAME
smgmqbnsss 2008 TARPON BAY DRIVE NORTH UNIT 101 STRECT ADORESS
CivY-5T. 2P MNAPLES FL 34119 CaTY-ST-2P
me . _{STD _ -1 netern e ; Donmge T adiition
NAME LOCKETZ, IRVING JAMES NAME
SIREETADORESS {727 SCARLET OAK COURT SIRERT ADDRESS
CeTY- $T-2P MONROE MI oY -ST-21
e VPD 7 oulete TTLE [ charge {3 Aodition
HAME LOCKETZ, ELINOR NAWE
SIREET ADORESS | 2008 TARPON BAY DRIVE NORTH UNIT 101 STREET ADURESS
ciry-S3-7P - |NAPLES FL 34119 CITY-SE-2P
ILE D {3 petere e O crage [ Acduion
NAME LOCKETZ, IRVING JAMES NAME
STREET ADORESS 727 SCARLET OAK CT STREET ADDRESS
GIfY-51- 29 MONROQE MI 48161 CIY-SI.2IP
TIRE 3 Delete WILE [ Change [ Aadition
NAME NAME
STREET ADORESS STREE] ADORESS
city-St-79 LaTY-5T-2P

12. 1 hereby certily (hat the intormation supplied with this filing does not qualify for tne exematigns contamed in Secticn 119, Florida Statules. | further carlity that the information
indicated on 1his report or supplemental report is irue and accurate and that my signature shall have the same legal efiect as it made under oaih; that | am an officer or direcior
of the corporation or the receiver or truslee empowered 1o execule this report as required by Chapler 617, Florida Stalules; and that my name appears in Block 10 of Block 11

il thanged, ar an an atlachmenl with an addiess, with all other Fke empowered.

SIGNATURE: ({50l e

SIGNATURE AND TYPED OR PRINTED NAME OF

Craytnne Prepw v

[zzfos 239-25Y-7ag




© HARLAND 2003
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C ALIAC HMENT fﬁ%@%ﬁ)’
SRR A i e S S OB P P 800" AMS OUTHE
WILLIAM AND ELINOR LOCKETZ 2644
FOUNDATION INC
2008 T?{Ip D§4 I‘;Illglmt 101 63-468/631
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*OF THE BETURN ADDRESS, FOLD AT DOTTED LINE

" PLACE STICKER AT TOP OF ENVELOPE TO THE RIGHT -~
7005 0390 0004 5091 u#l0

?EIEIS 0390 0004 5091 4210
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" U.S. Postal Servicew
. CERTIFIED MAIL.. RECEIPT

. (Domestic Mail Only; Ne Insurance Coverage Provided}

+ For deiivery in!ormation visit our website at www.usps.comg
z | S
CrErrIGCIAL USE

Postage | $

Certified Fee

Pastmark

Aeturn Receipt Faa Hore

(Endorsement Required)

Hestricted Delivery Fee
{Endorsement Required}

Total Postage & Fees $

Sent To

Zcr7 & & o R

it L Wy

'PS Farm 3800, June 2002 See Reverse for Instructions:

SENDER: CONMPLETE THIS SECTION ~ - -} COMPLETE THIS SECTION ON DELIVERY

B Complets items 1, 2, and 3. Also complete
ftem 4 if Restricted Delivery Is desired.

B Print your name and address ¢n the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

A. Signature
X
B. Recelved by ( Printed Narne)

O Agent
0 Addressea
C. Date of Delivery

1. Article Addressed to:

773/1 }fﬂ?’ &f C:Sfﬂf
2 L5
‘ifgi%ﬁ%ﬁ FF--

2 >BL 2. S0

D. Is delivery address different from item 17 [ Yes
if YES, enter delivery eddress below: [l No

¥ Beameamal D Exres va

2 Registerad 2 Return Receipt for Merchandise
Oinsured Mail O C.OD.
4. Restrictad Delivery? (Extra Fee) O Yes
2, Article Number
(Transfer frorm srvice label 7005 0390 opo4 5091 4210
PS Form 3811, February 2004 Demestic Return Receipt 102585-02-M-1540



FLORIDA DEPARTMENT OF STATE

. Division of Corporations ’

February 9, 2006

WILLIAM AND ELINOR LOCKETZ FOUNDATION, INC,
2008 TARPON BAY DRIVE

NORTH UNIT 101

NAPLES, FL 34119 US

Subject: WILLIAM AN

INOR LOCKETZ FOUNDATION, INC.

Reference Number:

Please be advised, we havetéceived your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the
following correction(s):

The fee to file the enclosed nonprofit annual report/uniform business report is
$61.25. If a certificate of status is desired, please add an additional $8.75.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be

answered 1n the order 1t is received. 7
or £ %7
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