2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760962

1. Entity Name

LANTERN, WALK HOMEOWNOWNEHS ASSOCIATION, iNC.

:.F-

Principal Place of Businass

C/0O J.P. SPILLANE. C.PA.
12788 W. FOREST HILL #2005
WELLINGTON FL 33414

Us -

Mailing Address

C/O JP. SPILLANE. CPA.
12788 W, FOREST HILL #2005
WELLINGTON FL 334144703
us

2, Principa! Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A

FILED

05-22-2000 90080 047 ****6] .25

JAMARIEIAVRR TSP

DO NOT WRITE IN THIS SPACE

May 22, 2000 8:00 am
Secretary of State

City & State City & State 4. FE| Number Applied For
59-2638025 Not Applicanie
Zi G Zi it
P ountry P Country 5. Certificate of Status Desired O $8'75 Add't'mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e L -

SPILLANE, J.P. CPA

12788 W. FOREST HILL BLVD.
SUITE 2005

WELLINGTON FL 33414

. S mp e T e < — [

Street Address (P.C. Box Number is Not Acceptabfe}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the stale of Fiorida.

SIGNATURE

Signature, typad of printed name of registered agent and ttle if applicable,

{NOTE: Registered Agent sighature required whan reinstating)

DATE

s

$5.00 May Be

FILE NOW: “ie Eléctiort Campalgn Financing Make Check Payable lo
:.‘_: < . . FEEIS $61.25 e Trust Fund Coniribution. Added to Feas Department of State
10, QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD. O Deleta TIILE O change [ Adaition { =
NME L, [ ZWICK, JEFEERY . NAME |x
STREETADDRESS (290 PARDR. * 7 -+ % 7% STREFT ADDRESS |-
CTY-st20 | ROYAL PALM BEACH FL 33411 ov-51-2P .
117
TIME vD O] Defete L vD Mnange [ Addition |«
o ALVARGIOAN nave Caron,Barc bar\a.
STREET ADDRESS r.ggg.pm—an- ) STALET ADDRESS | { @ 7, pM Tew
OTV-STF | ROYAPAEM-BOH FE9444— om-t-2¢ Rnua.\ Yol Bdm EL 334
TILE 10 O Dslete TALE KChange [ Addition
wie LUPCHAW-RAPH- . 3 6eade, R:c\f\o:x:c‘ , -
L sTREET ADDRESS | 440 PARIDISE CRESCENT— -~ - = T STREET ADDRESS él.[. > Par el \;K
OTY-SI-20 | ROVAL-PALM-BEACH-FL-334+1— Girv-st-z¢ u,L\ Palm B Fr 334l
TITLE SD O pelete TiTLE [JChange 1 Audition
NAME WALSH, MARILYN NAME
STREETADDRESS | {68 PAR DR, STREET ABDRESS
Grv-s1-2¢ | ROYAL PALM BEACH FL 33411 ony-5t-2
TITLE D O Dejate TILE [ change ] Addition
HAME MICHAELSON, ELAINE NAME
STREET ADDRESS | 242 PAR DR. STREET ADDRESS
Grv-st2° | ROYAL PALM BEACH Fi 33411 oy-st-2¢
TITLE D . [ Detete TILE [ Change [ Addition
NAME ODONELY, BETTY NAME
STREET ADDRESS | 104 SUNSHINE BLVD. STREET ADDRESS
crv-s2¢ | AOYAL PALM BEACH FL 33411 oy-S1-2
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver ar trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an addrgss, with all other fike empowered.
‘ h T el il Y rwﬂl, / Z )
siGNATURE: ®/ L/l AL Y K, @ 4frr/ov  Q1)7735250
IR TVYVhEm A8 DRIERATYES [AME A ClEMIMA ACCICEn AD MNMEErTAO Maita ﬂv! o B #




