2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 766743

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90123 018 ****6].25

1. Entity Name

PANTHER WOODS MASTER ASSOCIATION, INC.

Principal Place of Business
SCHUITT PROP. MGMT STE 200
VERC BEACH, FL 32963 US

Mailing Address
3240 CARDINAL DR STE 200

VERG BEACH, FL 32963 US

40092559

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

O CAGHAEFRAE

v

Yoo 7 N AIA Yooy A AIA

Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For
F7. P/ERCE , FL F7. P/ERCE | FL 65-0138691 Not Applicable
32,3 94 9— 7 COU’DY < 3 2}’9 o/ 9 / CCE‘WS S, Certificate of Status Desired O fi‘zfql‘:f:‘;uo"a'

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

SCHUITT, STEVEN
3240 CARDINAL DR
VERQ BEACH, FL 32963

Name

SCHL T P

ROPERTY — HAAERENT |

Street Address (P.Q. Box Number is Ngt Acceptable)
[aYoXri A A/

£H PIERCE AL

FL | 8%5 v

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent./or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE STEVEN R, SCHL, 77

Slgnature, typen or printad nama of registared agent and tile if applcable.

(NOTE: Registered Agent signature required when reinstating)

m—

— ~.
Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be

 Due by May 1, 2008. = Trust Fund Contribution Addad 1o Fees Dapat
10. e QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECT
TITLE -8~ j : O Deiete TITE I Change  [] Addition
MAME CLJMMINGS, RITA NAME
STREET ADDRESS | 9440 MEADOWOOD DR #105 STREET ADDRESS
CiTY-57-2P FORT PIERCE, FL 34946 CIry-S1-2IP
TILE T 1 petete IRE = [ Change [ Addition
NAME LIKENS, WARREN NAME AEVER, MAR CARET
STREET ADDRESS | 9419 BUNTING LANE SREETADORESS | Fyy3 " BuMT MG LANE
ory-s-zp | FORT,PIERCE, FL 34951 ov-stze | Frr o L. ReE, Foo__3915]
TIMLE o -7 [ Oelete me v O change [ Addition
NAME HANSON, MARY i NAME mimoTr~, ToseERH oo
STREET ADDRESS | 8515 SHADOW LANET STREETADORESS | G479 me Adowood DRIVE
crv-st-2¢ | FORT PIERCE, FL 349512934 orv-size | g PYERCE, FL. 3Y9sy
THLE P [ peleta TTLE D Ochange [ Addition
NAME DENMON, FELIX NAME GoRmAr , RoBERT™
STREET ADDRESS | 3409 BENT PINE DR seT obRess (330 oD (RNES  TERR T 07/
cmv-sT-2p | FORT PIERCE, FL 34951 av-stze | BT, PIENOE Ty 3975/
TITLE D [ pelete TINLE D 7 . [ Change  [J Addition
NAME SCHULTZ, JACK HAME FESTALALLO, Lowrs
STREET AGDRESS | 9418 POINCIANA CT sweET RS | 350 Twin LAAEs TERKE FQos
am-s-7¢ | FORT PIERCE, FL 34851 oS | A7 PERE o 3995/
L T D 0 Delete TLE ) 4 Clcrange [ Addition
NAME BUCHWALD, PETER NAME CAWRENCE, REGG &
STReET ADORESS | 2710 BENT PINE OR smeErovress (0999 BenT  Aiwe DR
one-si-2¢ | FORT PIERCE, FL 34951 oStk | £ PGREE Fe 3Y95/

e

12. i hereby certify that the information suppliad with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with all other like empowered.

changed, or on an attachm

SIGNATURE:

MAME OF $IGNIRG OFFICER OR CIRECTOR

Date

Daytime Phone ¥

e

Toscrw

/iR ervy

V. P



