2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ' .

i

DOCUMENT # 745009 FILED
1, Entity Name N 55
THE LANTERNS ASSOCIATION, INC. I g ™M (&
0 18
G A MR
Principal Place of Business Mailing Address S’t_\,;\'_ L A\SE.E , ‘Z LOR\D h
1145 4TH ST SOUTH 1145 4TH ST SOUTH TALLAIRRS
NAPLES, FL 34102 US NAPLES, FL 34102 US
T —— MR EEINR D
Suite, Apt. #, elc. Suite, Apt. #, ete. 05042005 Chg'NP CR2E037 (10!03)
Cily & State City & State 4. FEI Number Applied For
59-1979828 Not Applicable
Zp Country Zip Country 5. Certificate of Staws Desired [ gg;fq Additonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - — - - = — ~p—Name L : e e e T
O'NEIL, JEROME H
1145 FOURTH ST SOUTH Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL. 34102
City FL | Zip Coda

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

the obligations of‘reyij.ewd-a‘gent.
R . N0lh.! L) -3

SIGNATURE
Signeture, typed or printed name of registered agant and title it applicabye. {NGTE: Rag\s(ared Agent signature requred when reinstating) DATE
Filing Foee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. a Added to Fees Florida Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TINE ST 3 Delete TME [J Change [ Addition
NAME ANTHON, VICKIE NAME e T T Y S e
STREET ADDRESS | 450 11TH AVE. SOUTH SIREET ADDRESS 0 ;,l (I,‘g’[;i_; — ‘:}—'. ;.Eg __'"_ E; “+ ;; 811 -
GIY-ST-ZP | NAPLES, FL 34102 oy s1.2p 6/09/05~-01045-~011 #6125
TITLE VPD [ Detete TE [ Change [ Addition
NAME RAVARINO, HELEN M NAME
STREETADDRESS | 1115 FOURTH ST SOUTH STREET ADDRESS
CITY-ST-2IP ST. LOUIS, MO CITY-5T-71P
TINE STD (] Datete TiTLE [JChange  [T] Acdition
NAME DEPPE, GERALD P NAME
STREET ADDRESS | 4501 LINDELL BLVD STREET ADORESS
CITY-ST-2IP ST LOUIS, MO B CmY-S1-2P | e e s — - - - —
TME PD O Detete TIME O crange [ Addition
NAME O'NEIL, JEROME H NAME
STREET ADDRESS | 1145 FOURTH ST SOUTH STREET ADDRESS
CITY-ST-21P NAPLES, FL CITY-S1-2tP
TITLE TD ] Dejate TLE [J Change [ Addition
NAME BOSSMANN, EDWIN NAME
STREET ADDRESS | 1115 FOURTH S. SOUTH STREET ADORESS
CITY-ST- 2P NAPLES, FL 34102 CITY-51-2IP
TITLE D O petete TmLE [ Change ] Addition
NAME RUTH, BRENDA NAME
STREET ADDRESS | 1151 FOURTH STREET SOUTH STREET ADORESS
CITY-ST-ZIP NAPLES, FL 34102 CTY-5T-21P

12. | hereby Ceﬂilﬁ that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as il made under oath; that | am an officer or diracior
of the corporation or the receiver of lrusiee empowerad 1o executs this report as raquired by Chapter 617 Florida Statutes; and that my name appears in Block 16 or Block 41 if

changed, of on an attachment withyﬁa‘!s, with all other ike empowered. - 3‘ ._Q
SIGNATURE: ____~ % k ;L\ @ LDJ \_ YAeSe- Ly-of @71

TURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytime Phone #

&




