FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

: PROFIT N FLORIDA DEPARTMENT OF STATE
: ACORP?RAT;(C))[}:T ',ﬁ.‘ Sandra B. Mortham
! NNUAL RE 3

Secretary of State

1006 & _._.E_/ DWVISION OF CORPORATIONS
i 1. Corporation Name ( )
LANTANA NAPLES, INC. l ” l I ” l l ’ I I’
1300 THOMASWOOD DRIVE 1300 THOMASWOOD DRIVE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
3. Date incorporated or Qualfied | 3a. Dale of Last Repor
01/24/1995
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21 26 S~ ORNY AN Not Applicable
Suile, Apt. #, elc. Sulte, Apt. # elo. 5. Certificate of Status Desired O $8.75 Additiona
22 EI _ Fee Reguired
City & State City & State 6. Eleclion Campaign Financing 0 $5.00 May Bs
23 E‘ Trust Fund Contribution Added 1o Fess
Zip OCountry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m —2?| ?9] 30 Florida Stalutes [ ves [No
9. Name end Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
B|ST' MICHAEL P 82| Streot Address (P.O. Box Number is Mot Acceptable)
1300 THOMASWOOD DRIVE
TALLAHASSEE FL 32312 b3
84| Cry F L asl Zip Code

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statules, the above named cormparation submits this statement for the purpose of changing its registered office
or regislerad agent, or both, in the State of Flonda. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. I am
famitiar with, and accept the obligations of, Section B07.0505, Fiorida Statutes,

SIGNATURE _ — e
Slgnature, typod or panted rame of regstened agert and Uk If aprhcane MNOTE: Rogistered Agent sgnature redJired wher Feir stalirgs DATE ’6
2. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
ME (1] 1 DELETE 11T [ Change [ Addition g
HaME ROGERS, GAYLE M 1.2 NAME 3
SIREET AODRESS 401 CHESTNUT STREET SUITE 500 1.3 STREET ADURESS &
CITY-51-IF CHATTANOOGA TN 37402 14CTY-8T.719 &
e ST {7 DELFTE 2 1L [J Change [ Adaition |2
HAME ROGERS, WILLIAM T 27 hAME
STREET ADDRESS 1300 THOMASWOOD DRIVE 2.3 STREET ADDRESS
CITy-S1-2p TALI-AHASSEE FL 32312 24CIY-81-2P
e [ DELETE 3 11ILE [ Ghange [ Addition
NAME 37 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY-S1-2p 340ITY-S1-21P
TILE [J DELETE 41T [J Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51. 21 44CITY-51- 7P
TITLE [J DELETE 5 1TILE [J Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-$7-2IP 54 CITY-ST-2P
TITLE [C] DELETE 6 1TIMLE [ Cnange [ Adaition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P 64 CITY- ST 21P

14. | do hereby certify that the information suppliggyati this fling is voluntarily furnished and does not qualify for the exemnption stated in Seclion 119.07(3)ik), Florida Statutes. | furlhar
U report or supplemental annual report is true and accarate and that My signature shall have the same legal effect as it made under

aticn or the receiver or trustee empowered to exacule this repert as required by Chapter 507, Florida Statutes; and that my name

certify that the information indicated on this g
oalh; that | am an officer or directer of thefgo
appears in Block 12 or 134 chan ' I R an address.
(Seoretary 4 /é//?é $23-756-/900
Date
vl .

o

A0 =i2ariaia iy
A

] B NAME OF SiGNING OFFICER OR DVRECTOR Day'ma Broce #
A, A e—— .




