FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION FLOH":::;E,:A:_T “.:‘.i“,.‘..?.f.?”‘“ Feb 24 1 99 8 8 ) OOam
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # NS6000005599 (3)

1. Corporation Name

GOLDEN LANTERN HOMEOWNERS ASSOCIATION, INC.

AR OO

Principal Place of Business Malling Addrass
7050 PARK BOULEVARD NORTH. #1174 7850 PARK BOULEVARD NORTH, #17{ 3. Date Incorporated or Qualified
PINELLAS PARK FL 34565 PINELLAS PARK FL 34565
4. FEI Number Applisd For
5&&2&&9 Net Applicable
2. Principal Pl i Busing 2a. Mailing Add
rincipal Flaca of Businass g ess §. Certificate of Status Desirad ] $8'75 Additional
;] ;ﬂ . Fee Aequired
Suite. Apl. #. eic. Suite, Apt. &, elc, 8. Elaction Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution 0 Added to Feos
City & State City & Stete 7. Is this nonprofit corporation axhogaeowners association?
;;I ;;] ves [JNo
Zip Counlry Zip Country 8. This corporation owas or has paid the current year Intanglble
;I _EI ?9] 5] Personal Property Tax due June 30. Oves [Ono
0. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
81| Name
N-LEN. JOHN T JR. 82| Street Addrass (P.O. Box Number is Not Acceptable)
4508 CENTRAL AVENUE
ST. PETERSBURG FL 33711 83
84| City FL [ssl Zip Code
1. Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ts registered

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appaintmant as reglstered
agent. | am lamiliar with, and accept the obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE Stgnature, typad o printed name of rogislored agent and ylle l apphcablo {NOTE Reglstered Agent signature required when reinstaling) DATE

12 OFf ICEfS AND DIRECTORS 13. ADDITIONSJCHANGES TO OFFICERS AND DIREGTORS IN 12

TILE PD [J beLETe 19TIMLE U Change ] Addition
NAME GREEN, CAROLYN 1.2 NAME

smeer aooress | 7950 PARK BOULEVARD NORTH, #1719 13 STREET ADDRESS

CITY-S1-2F PINELLAS PARK FL 34865 14 CITY-ST-21P

TILE VD ‘ "7 DeLeTE 2VTLE ‘ L change ™ [T Addition
RAME LAVERE, DEBBIE 22 NaE

smeeraopiess | 7950 PARK BOULEVARD NORTH, #173 2.3 STAEET ADDRESS

CITY-51-2P PINELLAS PARK FL 34665 2,4CITY-51-2P

LE 1) [T OELETE 31TILE [T Change [T Addition
HAME SMITH, NORMA 8.2 NAME

sweeT aporess | 7950 PARK BOULEVARD NORTH, #107 3.3 STREET ADDRESS

CITY-51-2P PINELLAS PARK FL 34665 34.CITY-5T-2IP

e 1 1] oeLere L1TILE [J Change L] Addition
RAME HORTON, DEE ANN 4. 2NAME

smeeTanoress | 7050 PARK BOULEVARD NORTH, #148 43 STREET ADDRESS

CITY-57-2P PINELLAS PARK FL 34685 A4CITY-ST-71P

TLE D [T DEcETE 51 TITLE I change T Andition
NAME LATTERI, SALLY 52 NAME

stRecTanoatss | 7850 PARK BOULEVARD NORTH, #65 5.3 STREET ADDRESS

COY-SE- 2P PINELLAS PARK FL 346685 P 54 CITY-5T-2IP

TME D ,I(bELETE 61TITLE 1 Change ™ [T Addition
NAME MONTANRO, MIKE 6.2 NAME

smeer aoohess | 7950 PARK BLVD, 144 6.3 STREET ADDRESS

CATY-ST- 29 PINELLAS PARK LF I sacuy-srzp

14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. I further certify that the Information
indicated on this annual report o supplamental annual repor! is true and accurate and that my signature shalt have the same legal efiect as if made under oath; thal | am an
officer or diractor of thi corporation or the receivgy or trustoe empowered to execute this report as required by Chapler 617, Florlda Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or on an attachfifont with an address.
SIGNATURE: ﬂkﬁu A . Debhbis (Abe  oldow =z




