FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

May 20 1997 8:00am
Secretary of State

Nt DIVISION OF CORPORATIONS
DOCUMENT # N96000005599 (3)

GOLDEN LANTERN HOMEOWNERS ASSOCIATION, INC.

Principal Piace of Busingss Mailing Address

7950 PARK BOULEVARD NORTH, #1Tt
PINELLAS PARK FL 33781-3766

7950 PARK BOULEVARD NORTH. #171
PINELLAS PARK FL 34665

(LD

3. Dale Incorparated of Qualified 3a. Date of Last Report ]
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
21 26 5‘? *&é%q Not Applicable
Suite, Apl #, elc Suite, Apt. #, etc. ) ) ” $8.75 Additional
" ;ﬂ 5. Cenificate of Status Desired Feo Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bo
Fﬂ ;E[ Trust Fund Contribiion Added fo Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
;l 25 ;ﬂ _s_o'[ Florida Statutes Yos No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
ALLEN, JOHN T JR. 82| Streel Address (P.O. Box Number 1§ Nof Acceplable)
4508 CENTRAL AVENUE
ST. PETERSBURG FL 33711 &3
84| City F L Jss Zip Codle

agent. | am tamiliar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

11, Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statermant for the pur;r)‘gee ol changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of direciors. | hereby accept I

appointment as registered

{ am an officer or diractor of the cor|

appears in Biock 12 or»Br?ck 13 it ¢hanged, or garan attachment with an address.

SIGNATURE “Signature, typed or prnled rame of registered sgent &nd ble f applicable (NOTE: Rapistered Agent signature required when reinslatingh DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12 175
TLE PD [T DetETE 11 TE D [T Crange 3] Addition g
NAME GREEN, CAROLYN 12 NAME Mon40rro | ITiLe u ,g
sweer aopress | 7950 PARK BOULEVARD NORTH, #171 sasmeeraooess | 1 G50 Dol ava ¥ it &
OITY- 5T 2P PINELLAS PARK FL 34665 14CITY-57-2P Pireiias Vagk, £/ 3378/ %
TIE VPD [T DELETE 21 TLE ) ] Change™ ] Addifion
HAME LAVERE, DEBBIE 22 NAME

steeeraporess | 7650 PARK BOULEVARD NORTH, #1723 2.3 STREET ADDRESS

CITY-5T-2IP PINELLAS PARK FL 34885 2.4 CITY-ST-2P

T 8D "] DECETE S1TALE [T Crange ] Addition
NAME SMITH, NORMA 1.2 HAME

steeer aooness | 7950 PARK BOULEVARD NORTH, #107 93 STREEY ADDRESS

CITY-S1-2P PINELLAS PARK FL 34685 34, CITY-ST-2P

Tme T™ T Decete L1TIMLE [T change [ Acdition
NaME HORTON, DEE ANN 4.2 NAME

smeeraoceess | 7950 PARK BOULEVARD NORTH, #148 4.3 STREET ADDRESS

CiTy-51-2Ip PINELLAS PARK FL 34885 44 QY- 51-2P

T D [T oeLETe SATITLE TIChange™ [T Addition
HAME LATTER), SALLY 52 NAME

seeeranoress | 7950 PARK BOULEVARD NORTH, #65 5.3 STREET ADDRESS

CIry- §1-2IP PINELLAS PARK FL 34665 54 CITY-ST- 2P

TiE - ] ' 1T DeLeTe B4 TITLE TJ Change LT Addition
NANE - 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY - ST-ZiP 64 CITY-ST- 2P ‘

14. | do hereby cortify thal the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cartify that the

Infarmanan indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
ation or the receiver or trustes empowered 10 executa this report as required by Chapter 617, Flarida Statutes; and }_h}ai my name

A
THS DS/

SIGNATURE: A7/ 550

ATWRE ANG TYRED R PRINTED NAME OF

S22

Daylime Phone # 0052173




