2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 745009

1. Enlity Name
THE LANTERNS ASSOCIATION, INC.

04-09-2007 90039 033 ****61.25

Principal Place of Businoss

r s
1145 4TH ST SOUTH
NAPLES FL 34102
us

Mailing Address
I ¥4

445 4TH ST SOUTH
NAPLES FL 34102
us

2. Principal Place of Business - Mo P.O. Box #

3. Mailing Addross

Suile, Apl. #, olc

Suile, Apl. #, olc.

Apr 09,2007 8:00 am
ecretary of State

IHRHRR

1st MOORE CR2E037 (10/08)
Cily & Stale City & Slale 4, FEI Number Apptied For
58-1979828 Not Applicable
Zi Count Zi Counl i
P ouniry B ounlry 5. Cerlificale of $tatus Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

RUTH, BRENDA
1151 4TH ST S
NAPLES FL 34102

Streot Address (P.O. Box Number is Not Acceptable)

Cily

FL | Zip Code

8. The above named entity submits this siaternent for the purpose of changing its registered office or regislered agent, or bolh, in the Slate of Florida. | am lamiliar with, and accept

the obligations of regislared agent.

SIGNATURE

e e

227297

Signature, typed or prnled name of regisierea agenl and bile 4 apphcacle

(NOTE Registerea Agent signaiure requirgo woen rans!aling)

DATE

=
ILE NOW: FEE IS $61.
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be *
Added to Fzes

Make Check Payable to
Florida Department of State

10. ~— CFFICERS-#ND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e s O Duele TIF O] change [ ] Addition
NAME ANTHON, VICKIE NAME

STREET ADDRESS | 450 11TH AVE. SOUTH STRIFTADORFSS

CHY-Si- 4P NAPLES FL 34102 CITY - sI- 2P

TTLE VPD [ Delete [ Jcnange [ Addition
HAME RAVARINO, HELEN M NAME

SIRICT ADDRESS | 1115 FOURTH ST SOUTH STREET ADDRESS

oy 51 ap §T. LOUIS MO CITP-5i- 4P

THE ST [ Delete TILE [ change  [J Addilion
RAML DEPPE, GERALD P NAME

STREETADDRESS | 4501 LINDELL BLVD STREET ADDRLSS

CITY-ST-7IP ST LOUIS MO CITY-S1- 2P

THIE PD 2 TILE ] = TN [ Change  [[Raddition
Nabi O'NEIL, YERQME H NAME frrce  Letten .

SIREET ADDRESS | 1145 FOURFH ST SOUTH STREET AR 55 S HPA A $o T4

CIY-st-7iF NAPLE:! L ) CITY-ST-7IP A/ﬂ P /'e 4 ;": /o %)L/d b

WHE ™ { BvSsMa/r O Delee TILE 4 4 [ Change (] Addition
NAME BISSMAN, EDWINA NAME

SIREETADDRESS | 1115 FOURTH S. SOUTH STREET ADORESS

CITY-ST-2IP NAPLES FL 34102 CITY ST- 2P

TTLE p [ Desete T [C] Change [ Addition
NAME RUTH, BRENDA NAME

SILETADORESS | 1151 FOURTH STREET SOUTH STREET ADDRESS

CINY-SI-0p NAPLES FL 34102 CITY-SI- 2P

12. | hereby certi

that the information supplied wilh this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | lurthor certify that the information

indicatod on this report or supplamental report is lrue and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or lrustee empowered Lo oxecule this report as required by Chaptar 617, Florida Slalutes; and that my name appears in Block 10 or Block 11
il changed, or on an atiachmeant with an address, with alt other like empowered.

SIGNATURE: /éM//?QW% - Loereling Jrreoenio %P_BI}PVJ'%&

A



