- FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN

ANNUAL REPORT

Secretary of State

DOCUMENT # P95000060814
1. Entity Nama
LOXAHATCHEE INVESTORS, INC.
Principal Place ol Businass Maiing Address
501 MAPLEWOOD PO BOX 3351
IUPITER, EL 33458  US TEQUESTA, FL 33469 LS
P S| W A TR G RHEE
Suile. Apl. #, etc. Suite, Apl. #, etc. 03172008 Chg-P CR2E034 {12/06)
Ciy & State City & State 4. FEI Number Apphed For
65-0610022 Nat Applicable
Zip Couniey Zip Couniry 5. Coertificate of Siatus Desired G Eg'giag“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
Name
RATHKE, RICHARD C
501 MAPLEWOOD DRIVE Slreet Address (P.O. Box Numner 15 Not Acceptable)
JUPITER, FL 33458
City FL | Zip Code

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

SIGNATURE
Signeture. Iypad or printed name ¢f regrsiered agant and tila if appicanle (NOTE" Hogmiersa Agen! signalul@ roguied when reinsiatng) DATE
FILE NOWH| FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i1 PD [ Delete TMLE O Change [ Addilion
NAME RATHKE, RICHARD C NAME <1
SIREET ADURESS | 501 MAPLEWOQD DR, SIALET ADDRESS 05 f%gg%gq%ﬁggginzs 150 gﬂ
CITY-ST. 2P JUPITER, FL 33458 CITY-ST- 21
TITLE sD O Detete TILE [ Change [ Actition
NAME SPITZNAGEL, WILLIAM F NAME
SIREET ADDRESS | 501 MAPLEWOOD DR., SIREET ADDRESS
CIFY-5T JIP JUPITER, FL 33458 ClY-Si-29
TWILE VPD O eleta e [ Change (3T Addition
NAME GORE, H. GEARL NAME
STREETADDRESS | 501 MAPLEWOOD DR. STREET ADDRESS
CIlY-SI-4p JUPITER, FI. 33458 CIlY-81-2F
e D O pelere e [ Change  [[] Aadition
NAME BISHOP, CRISTINA R NAME
SIREET ADDRESS | 9142 E RIDGE RD STREET ADDRESS
cITY-ST-2p GOLDEN, GO 80403 CITY.ST-21P
TRk ] Deleta ne {JChange ] Addition
HAME NAME
STREE! ADDRESS STREET ADDRESS
CTY-ST. 2P CITY-51-2IP
UL [ Dekate TITLE [ Change  {J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CITY-S1-2IP

12. | hareby certify that the information supplied with this ling does not gualify for the exemptions contained in Chapter 119. Florida Slatutes. | furihar certfy that the informauon
indicated on this report o suppiemaentai report is true and accurala and thal my signature shall have the same Jagal effect as it mada under oath; lhat | am an oflicer or director
of the corporaticn qr the receiver or rustes empowared 1o execula this repert as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address. with all other like empowered.

SIGNATURE: N\ C— AP'ZQQ/G‘S’ S56(-74%60450

*IGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dak Daytira Phone #

R A




