2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am

DOCUMENT # N03000005316

1. Entity Name

PANACEA WATERFRONTS FLORIDA PARTNERSHIP,

INC.

Secretary of State

03-31-2005 90052 041 ****g] 25

Principal Place of Business
P.0.BOX 129
PANACEA, FI. 32346

Mailing Address
P. 0. BOX 129
PANACEA, FL 32346

2. Principal Place of Business

3. Mailing Address

A AT

Po Bex 30 8, Box_209 2ws g craeer o
¢ . Ay
City & St City & Stal . . 4. FE) Number Applied For
rﬂwfﬁ)rc{v: le.  FL Q rdw Hﬂ FL ARRLEB-EQR |49 2290 [ Tiot repicatie
525 32_(, . (‘3:(‘"? H ) 325 5 2 (ﬂ e Ccii‘g ﬂ,_ __| 5. Centficate of $tatus Desied =~ [ _ gese'gasqlﬁ?ﬁ“‘?“ﬂ'
6. Name and Adldreu of Current Registered Agent 7. Name and Add of New Registered Agent

MOWREY, RONALD A
515 N. ADAMS ST.
TALLAHASSEE, FL 32301-1111

Name

Street Address (P,0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changi

ihe obligations of registered agent.

e

ing its registered office ar registered agent, or botn, In the State of Florida., # am familiar with, and accept

R T

.’{ .

SIGNATURE —

Slgnature, typed of printed name of registered agent ana tite it applicable. (NOTE: I?‘egisrefad Agenl sighature required whan rainstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing .. — $5.00 MayBe -| - - - Make check payabie to

Due by May 1, 2005 Trust Fund Contribution. * Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TnE C 3 belete TITLE TAcChenge ] Addition
NAME CHARBONNEAL, GENE DR. NAME
STREET ADDRESS | P.Q. BOX 309 STREET ADDRESS
GIFY-ST-2IP CRAWFORDVILLE, FL 32326 CTY-ST-2IP
TmE VCH ] Delete TITLE JChange ] Addilion
NAME BROWN, STEVE NAME
STREET ADDRESS | P. ©. BOX 309 STREET ACDRESS
onv-st-7P | CRAWFORDVILLE, FL 32326 CITY-ST-2IP
TME st Toelete . Qome. . | . - - - . - - Zl.Changs -] Additien
NAME PORTWOOQD, PAMELA HAME
STREET ADDRESS | P. O, BOX 309 STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE, FL 32326 CITY-S1-7IP

_TITLE 7 Delets TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-53-2P CITY-ST-7IP
TITLE ] Delete TILE —IChange ] Addition
NAME . NAME o . . .
i .o L -
STREET ADDRESS STREET ADDRES [ ==~ - el - o e
cry-si-zie N wug o] orrestze [ T e T W
TITLE v | Deletg:‘r'f: jﬁf'LE T _Tchange _ T Addition
NAME R NAVE
. [T . - LT A e S ) [

STREET ADDRESS v 0 - GTREET ADDRESS-| - ——~- - —— — o mn -~
Ciry-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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 | am an officer or director
of the corporation or the recej»ex or lrustee empowered g execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
changed, or on an attachmeg th an address, with all Sthpr like 9

SIGNATURE:

Daytirna Phona #




