2007 NOT-FOR-PROFIT CORPORATION FILED

E ANNUAL REPORT Apr 27,2007 08:00 A]
DOCUMENT # NOOO0O0005700 i Secretary of State

1. Entity Name
LANTANA IN OLD NAPLES CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address |
395 4TH AVE SQUTH (/O PUTNAM MGMT
NAPLES, FL 34102 US 792 94TH AVE NORTH

NAPLES, FL 34108 US

2. Principal Place of Business - No P.O Box # 3. Mailing Address H“mm” “m "m ‘H"N "Hl |IM||m N“ |||“ ““l ||m|| |. ‘“I
ite, Apl, #, ite, . #, etc.
Suite, Apt. #, elc Suite, Apt. #, etc 04242007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3618726 Not Applicable
Zp Country Zip Country 5. Cerlificate of Stalus Desivge~ []  $8:79 Additional
: Fes Required

6. Name and Address of Current Registared Agent 7. Name and Address of Now Registerad Agont

Name

PUTNAM, DAVID
792 94TH AVE NORTH Street Address (P.Q. Box Number is Not Acceptable)

NAPLES, FL 34108

City FL Zip Code

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

- BIGNATURE
. Signature, typad or printad name of registeced agenl and hila it apphcabls (NOTE. Regmiered Agent sigralure reguired wnen renslating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing ° $5.00 May 8o Make check payable to )
Due by May 1, 2007 - Trust Fund Contribution, -0 Added 1o Fees Florida Departmerit of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE pP [ Dalete TIILE {7 Change [ Additien
NAME SPEARS, PETER . NAME —
SIREET ADORESS | 395 FOURTH AVENUE SOUTH STREET ADDRESS - UO0Go0T33540
CITY-§1-2iP NAPLES, FL 34102 CITY-51-7IP 05/ 14 /07-2000 -1 /1,95
e G OSPT ] Delete TITLE CJCnange  (J Addition
NAME MENNIE, CHERYL HAME
STREET ADDRESS | 9485 GULFSHSORE BOWLEVARD: STREET ADORESS
CITY-51-21P NAPLES, FL 34102 ' ciry-51-21p
TITLE VP ) O pelete TITLE [ Change [ Addition
NAME PREYITI, VINCENT NAME
STREET ACDRESS | 2104 SOUTH CATALINA STREET ADDRESS
CITy-S1-2P SPRINGFIELD, MO 65804 CAy-ST-21P
JITLE O Delele TITLE [JcCnange [ J Addilioa
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS s SR
CITY-S1-7P - CITY-S1-21P - ] o
TLE L [ Detete me . s ot eme Dcnaige [ Addian
NAME et oo . NAME _ R L. - L we e -
* STREET ADDRESS" T T . §| STREET ADDAESS T o .
CITY- ST-21P s - v e e “f orrstm | o T o :

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemptions ¢comained in Chapter 119, Florida Statutas. | further certily that the infarmation
indicaled on 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 alficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an atrachmentwim?dd s, wth all other itke empowerad.
SIGNATURE: /J’f,’/ e el 5‘3 et 425 07

SIGNATURE AND TyrR&6r PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytrme #none »




