2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

’ FILED
Apr 18, 2005 08:00 AM

DOGUMENT # N00000002181

1. Entity Name
PANTHER RUN HOMEOWNERS ASSOCIATION, INC.

- L

Secretary of State

Maiting Address

2502 LAND O'LAKES BLVD,
LANDO'LAKES, FL 34639

Principal Place of Busi!ﬁs -
2502 LAND O°[AKES BLVD.
LANDO'LAKES, FL 34639

RN S

04132005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Mumber Applied Far
£9-3638467 Mot Applicatle
5. Cerlificate of Status Desired [ ?eae‘g:‘sq l.:dmu;ﬁanal

ADAMS, MUAREEN M
2502 LAND O'LAKES BLVD.
1 ANDO'LAKES, FL 34639

DO NOT WRITE
IN THIS SPACE

#. The above named enlity submits this statement for the purpase of changing its registered office ar registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

s

SIGNATURE -
Signalare, typed or printed name of registersd agent and tile i applicable. {NOTE: Ragistered Agert. sigrasee raguirad when reinstasing)
Filing Fee is $61.25 9. Election Carmpalgn Financing %£5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, Added 1o Fees
10, OFFICERS AND DIRECTORS
TmE PD
RAME ADAMS, MAUREEN M
STREEY ADDRESS | 3420 LAKE PADGETT DR. )
GTY-ST-ZF | [AND C'LAKES, FL 34539 o _ boDonnst 1943 )
me STD 34/18/05-30082-007 B1.25
RAME ADAMS, C. RUSSELL
STREET ABURESS | 3420 L AKE PADGETT DR.
¢rry-51-2p LAND O'LAKES, FL 34639 -
Tme fa]
NAME ADAMS, CODY R .
STREETALORESS | 13709 YOCAM AVE. ’ h
CITY-ST-2P LUTZ, FL 33549 o DO NOT WRITE
TITLE D
M D IN THIS SPACE
STREET ARDDRESS | 342D LAKE PADGETT DR.
CIY-S1-79 LANDO'LAKES, FL 34639
TRE
HAME e ,:_;..!i L _-:rv_f:!'ﬂb_-szﬁa_,r; il -
CiIY-57-2 . _ e .
NAME
STREET AGDRESS
GITY-ST-2F

12. | hereby gertify that the information supplied with this ﬁzl!i;r:g does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | turther certify that the information
i accurate and that my signature shall have the same lega) effect as if made under cabn: tat | am an officer or direcior
of the corporatian or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on ihis report or supplemental report is tue

chatiged, or on an al ment with an address, with all other Tike empowered.
SIGNATURE: W
SIGNATURE AND TYPED Oft PRINTED NAME OF SIGRING GFFICER OR IHRECTOR
1

syl /05
7 ol

Drytime Phace #




