FILED

* 2005 NOT-FOR-PROFIT CORPORATION Apr 21, 2005 8:00 am
ANNUAL REPORT ecretary of State

=y 04-21-2005 90241 026 ****g]1 .25
DOCUMENT # N36075
1. Entity Name
LANTANA ON THE GULF CONDOMINIUM ASSOCIATION,
INC.

iy BV RERTE S Pl
¥ P - .

Principal Place of Business Mailing Addraess ERATE
C/O ISLAND REALTY & MANAGEMENT C/0 ISLAND REALTY & MANAGEMENT
P.0. BOX 100 P.0. BOX 100
SANIBEL, FL 33957 SANIBEL, FL 33957
e s L ERD AR KRN AR OFARRA
o jsland managu-en'l' Greup Slo 1Sland Majwnl- Grovp
Suite, Apt, #. etc. Suite, Apt, #, atc, 02242005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Appliad For
65-0316805 Not Applicable
- Zp- | Cownty A B} CoUNY | g Centificate of Status Desired-~— - [] -f&;&;ﬂ““m'—--
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
PAPPAS, CAROL Steven T. Mackecy
C/O ISLAND REALTY & MANAGEMENT ’ Street Adgress (P.0. Box Number is Not Acrcreiiable)
P O BOX 100-703 TARPON BAY RD Mﬂ G’W.P
SANIBEL, FL 33957 Po e ¥ jJoo~ 71 Tarpen BGH ech
City . h Zip Code
Sambel FLT 33952

8. The above named entity submits this stateme;
the obligations of registered agent.’

SiGNATURE f . S;QV‘{7 Wéc/&’-fz %—//.7]'

of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Stignature, typad or printed nln:u.al registerad agant and Ui if appiicable. (NQTE: Regislered Agant signature required whan reinstating) / DATE
‘ans Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. (| Added to Fees Florida Departmant of State
10, ° - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VTD - [ Detete TLE [J¢hange [ Acdition
NAME HEDDEN, JEFF.f NAME
STREET ADDRESS | 1279 JOHNSON FERRY RD 200 STREET ADORESS
CITY-ST-2IP MARIETTA, GA 30068 CITY-57-2P
L PD & oclers me O Clange [ Addition.
NAME BOWDEN, ROBERT NAME
STHEET ADDRESS | 8BS0 WHITE CIRCLE CT NW STREET ADDRESS
cre-si:ap | MARIETTA, GA 30060 Cm—— - . omesrze . L B
Tme sD O Detete Tme PD Dctange L] Addition
NAME RIGHTMIRE, ROBERT NAME
STREEF ADDRESS | 8071 LONG FOREST DRIVE STREET ADORESS
CITY-ST-2IP BRECKSVILLE, OH 44141 CITY-ST-2P
THLE ’ £ Detete TME 3b [ change T Addition
NAME NAME Atlen Octher .
STREET ADORESS smeEaoRess | 2313w ol Drve 3oa
CITY-5T-7IP CITY-5T-2IP Sani be | EL 3395
TTLE 1 celete TINE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
MLE [ Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST- 2P

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtier certify tha! the information
indicated on this report or supplernental repart is true end accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
ol the coarporation or the receiver or trustee empowerad to execute 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 attachment witfpan address, with all other like em rad.
rd
SIGNATURE: %ﬂj 8 2-28-08 4490+79¢-1156

£IGNATURE AND TYPED OR PRINTED NAME OF SIGNING orn}fn OR IRECTOR Date Daylima Phone #
"4




