2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N04000036506" | e | Jun 02,2005 8:00 am
1.ty Nome - x Secretary of State
SHIP'S LANTERN RESORT CONDOMINIUM 1. -
ASSOCIATION, INC. 03-21-2005 90101 019 61.25
Principal Place of Business Mailing Address
1460 S MCCALL RD SUITE 4-F 1460 § MCCALL RD SUITE 4-F
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 0 20525
2 Princi-pal Placa o;' Business ) 3. Mailing Addrass ”]ll"lmﬁl Illllll"!lm"mmmmn | il
i | |
Suite, Apt. 4, etc. Suiie, AL #, otc. 181MOORE CR2E037 (10/04)
City & Stata City & State 4. FE! Number Applied For
G0-00021781 Not Applicable
Zie _ Country Country 6. Certificate of Status Desired [ E&gfw Addtional
6. Nams and Address of Current Regletared Agant 7. Name and Addrese of New Regigterod Agent
. e : . i Neme —
MCLENNON, THOMAS P -—nean—ﬂéwfﬁgggeelfg—?ﬂg-——————
_1460 S MCCALL RD SUITE 4-F _ oo S Louth Hecarl Koad oo .
"ENGLEWOOD:FL 34223 - T -
' oy Englewood FL [aﬁ%

Poa¥
nging its registerad office or registered agent, or both, in the State of Florida, t am temiliar with, and accept

o

{NOTE, Regriered AQent signaturs required when reinktaling)

9. Elsction Campaign Financing $5.00 may Be

Trust Fund Contribution. . (] Added 16 Fees

X OFF AND DIRECTORS 11, ADDITTONS/CHANGES TO OFFICERS AND DI
THLE DP B CJ Deteie THE '
N CACCAVELLA, DOMINICK |
STREET ADDRESS |9 ORCHID STREET, * STREE T ADDRESS
Y- SI- 2P EDISON NJ 08820 cITY-St-21 3
e ov 3 Delete e Clchange [ Addition
NAME LOCHIATTO, VITQ NAME
street aponess |9 ORCHID COURT SIREET ADCRESS
eoy-si-z¢ |EDISON NJ 08820 CIrY-S7-2p
me © TjoST T~ - ] Gele’ - § THE - . - O Change ] Addhiion
HAME, |CASTELLANQS, LOUIS _ . __ . _ . HAME | _ _ . .o
STAEET ADDAESS |9 ORCHID COURT STREET ADDRESS
cny-81-2p  |EDISON NJ 08820 ciry-57-2p
e O Dot [T : [O3.Changa [ Addifion_
NAME KAME ’
STREET ADDRESS SIREET ADCRESS
ciTy-51-2P CITY-5T- 7P
e [ Deint MLE O changs [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
eTy-5i-2P oY-s1-7P
LE [ Oeleta TITLE ' [Jchange  [J Addlien
NAME AME
STREET ADDESS SIREET ADDRESS
CiTy-SI- 1I? CI3Y-5T-2P

12, | hereby c;eﬂjfhzlI that the information suppiied with this fiing dees not qualify for the exemption stated in Section 119.07{3)(1}, Flerida Statutes. | further cariify that the information
indicated on this repont or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under cath; thal | am an officer or direcior
of the corporation or the receiver or trustee empowered o executa this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 it

changed, or on an atiachmen; address, with all r Jfle empowerad.
" —_
Sfee/os
Dera

<
SIGNATURE:

Daytsme Phons #




