FILE NOW: FILING FEE IS $61.25 i
= FILED I

NONFROFIT FLORIDA DEPARTMENT OF STATE g
CORPORATION Katherine Harris May 05, 1999 8:00 am: _
ANNUAL REPORT Secrtary of Stte Secretary of State
1999 DIVISION OF CORPORATIONS 05-05-1999 90157 001 ****6] 25
DOCUMENT # 760962
1. Carporation Nama
LANTERN WALK HOMEOWNOWNERS ASSOCIATION, INC.
> kk““‘-—-——p—__.; L
Principal Place of Business Matling Address .
CJO JP. SPILLANE CPA. C/O JP. SPILLANE. CPA =
. T 3 ST IR GARIRRO eI =
WELLINGTON FL 33414 WELLINGTON FL 33414 —
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
\21] . |26 12/08/1981
Suite, Apt. # etc.. Suite, Apt. #, elc. 4. FEI Number Applied For .
Z] ‘ ';;f 59'2638025 Not Applicable
2—3] City & State -E‘ City & Stats 5. Certifcate of Status Desired O $8F.9785R::;Ii—l;c;nal ’
Zip Country Zip Country 6. Election Campaign Financing $5.00 pay B
24 Lz_sl -EI 30 Trust Fund Contribution = Added to :gese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SPILLANE, JP. CPA. 82| Strest Addrass (P.O. Box Number is Not Accaptabia)
12788 W. FOREST HILL BLVD. —
SUITE 2005 ' B -
WELLINGTON FL 33414 84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as ragistarad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

(R T

Slgnature, typed or prinied nama of registered ageat and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE 5"
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME vD “DLBELETE 11 TME P Cichange  Mpddiion | x=
N HOLLIDAY, RICHARD 120 JEFFREY Zurek s
sweeTacoRess| 160 PARK DRIVE 3 sTREET ADORESS |22 AR ORIVE 3
orv-st-2p_ | ROYAL PALM BEACH FL 33411 . uarv.srze | Rerse Foem Be el  Ktn 33411 &=
e D X DELETE 21TME ve Ochange  (Kpddiion) O ___
NeE BENTLEY, MAMIE 22NAME Jo#hN ALvAaRe =
smeeTaobRess| 194 PAR DR. 23STREETADORESS |lr@ #AAAR ORIVE
erv-stze | RQYAL PALM BCH FL 33411 vacnv-seze | Koyse Paem Berei, Lo 23 ¥1/ o
TME D) ‘g:nELE"rE 39 TILE D i OCrange PR Addition p——
NANE BONLRY, BETTY 32 NAME RBLIw 1P SwAN _
smzsravoress| 104 SUNSHINE BLVD 13STREETADORESS | /D PALs88 CAESEAT J—
-~ erze | ROYAL PALM BEACH FL 33411 scrvsrze | Koysy Fpet, GEbc s by EIVY
e PD D DELETE 41TILE sD [iChange  [Xadition
- SOMMER, IRVING 4. 2NAME Mak iy r) WA H L
-t asmess; 121 SANDY LANE sasTREETAOORESS | 6§ PR D1V € -
rz= | ROYAL PALM BEACH FL 33411 sarestze | Koy Ppom Goteit, Fe 85 wis
- SD FRDELETE 5ATTLE Z DiChange  SAddtion
- ALVARO, JOHN 52NN ELmve Micwease v
__:asoressi 200 PAR DRIVE 53STREETADORESS | o/, P#R DR (/€
srze | ROYAL PALM BEACH FL 33411 sacrv-st2p | Koy pv fpeniBade it Pt 33V —
_ ] DELETE 61 TME > ClChange  [Xddition
B 6.2 NAME Barry Gowe y .
- CISTREETADDRESS | /2 Sqa'Samn/d J4e'd
T ze ssovvstze | B yge Pbem Bloer Fo £3%4

*. 1 heraeby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cartify that the information N
indicated on this annual report or supplemental annual report is true and accurate and that iy signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowsred to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg, or,op anaftachment with an address, with all other like empowerad.

2
Daytime Phone #



