FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 760962 03-21-2007 90027 049 ****61 25

1. Entity Name
LANTERN WALK HOMEOWNOWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Address

167 SUNSHINE BLVD 12788 W FOREST HILL BLYD 60025826 .
ROYAL PALM BEACH, FL 33411 US STE 2005

WELLINGTON, FL 33414 US

2. Principat Place of Business - No P.O. Box # 3. Malling Address H"HH““ I”” "“l ll””ml ”l‘ ”l” lem I‘I“lmllmhlml“l

Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FE| Number Applied For
59-2638025 Nat Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [} ?%:?qa?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
J P SPILLANE CPA PA
12788 W FOREST HILL BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 2005
WELLINGTON, FL 33414
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. 1am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatura, yped or printed name of registered agent and litle it applicabie. {NOTE: Registared Agertt sigrature required when réingtanng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TIRE D ﬁDelele TITLE Vﬁ'ﬂ . , [ Change ﬁAﬂdillun
NAME FRIESS, HOWARD NAME /gl}/nf, Mic Desl
STREET ADDRESS | 108 SUNSHINE BVLD STREET AOORESS | 5 5 LOUSE CLETEANT
omy-st-2p | ROYAL PALM BEACH, FL 33411 Cr-$i-00 | Rovas Lpym Boteyd Fte 35917
TITLE LB 1 Delete TTE 2D g Change ] Adgition
HAME SPEAKES, SHIRLEY NAME
STREET ADDRESS | 272 SUNSHINE BLVD STREET ADDRESS
CITY-ST-21 ROYAL PALM BEACH, FL 33411 CITY-ST-2P
TALE pr--g O oelete e § ) 5 Change [ Addition
NAME MICHAELSON, ELAINE NAME
STREET ADDRESS | 212 PAR DR. STREET ADDRESS
CITY-ST- ZIP ROYAL PALM BEACH, FL 33411 GITY-ST-2P
TITLE ™ X velete Tme 70 - Ol crange  [Rpadition
NAME BRYER, RUTH NAME Ko Bivded, Jeyck
STREET ADDRESS | 153 LOVE CRESGENT sineer niress | 206 AL O R
crY-si-zP | ROYAL PALM BEACH, FL 33411 C-SI0P | Ray g e BEscy Fr 234/
TITLE D O pelete TITLE L0 [ Change ﬁMdit‘mn
NAME KELLER, GLORIA NAME EV‘? P74
STREET ADDRESS | 206 PAR DR STHEET MDESS | o2 J§ FARC Oer/E
onv-s-zP | ROYAL PALM BEACH, FL 33411 -SW | Soyps Ppeom Batctr [ 324U
THLE D O pelete TILE {J Change [ Addition
NAME GOLDSTEIN, CAROLE NAME
STREET ADDRESS | 148 SANDY LN STAEET ADDRESS
CITY-ST-ZIP ROYAL PALM BEACH, FL 33411 CITy-ST-21P

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the information
ingicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachment ygit ress, wilth 2% other like egfipowered.
SIGNATURE(Y )( ’ )ffwﬁl/ LYY el 29303

SIGNATURE AND TYPJD OR PRINTED NAME OF S§IGNING OFFICER OR DIRECTOR Date Daylime Phone #

~F

Sh TSI 1%



