FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REFORT ~ Secretary of State
DOCUMENT # NO05000001815 ‘ (03-24-2008 90055 031 ****5] 25

1. Entity Name

PANTHER TRACE VILLAS ASSOCIATION, INC.

Principal Place of Business Mailing Address q “ U n“ ‘J u li

1463 OAKFEILD DR. MCNEIL MGMT. SVCS. INC. )

STE. 142 PO BOX 6235 . A

BRANDON, FL 33511 BRANDON, FL 33508

R ICRAY RO I ERO T
Suite, Aptl. #, etc. Swuite, Apl. #, alc. 03122008 Chg-NP CR2ED37 (12/06)
City & State City & Stals 4, FEI Number Apphed For

20-3901093 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistorad Agent

Name

TANKEL, ROBERT PA

1022 MAIN ST. STE. D Streel Address (P.O. Box Number is Not Acceptable}

DUNEDIN, FL. 34698

HE B

City FL | Zip Code

8. The above named enlity submits this stalemenl for the purpose af changing its registered office or registerad agent, or both, in the State of Flarida. | am lamiliar with, and accept
the gbligations of regislered agent.

SIGNATURE
Signature, Iyped of printad name of regisiered agant an tila W apphcable {NOTE: i Agent required whan DATE
-ang Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to **
Due by May 4, 2008 Trust Fund Contribution, [ Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TNLE PD 1 Delete THLE [JChange [ Addition
NAME KARPAY, BARRY I NAME
STREET ADDRESS | 5100 W LEMON ST, STE 306 STREET ADDRESS
CilY-SI-2iP TAMPA, FE. 33609 CITY-S1-21P
THLE VPD {1 celete TITLE [J Change [ Addition
NAME MESSINA, FRANK NAME
STREET ADDRESS | 5100 W LEMON ST., STE 3086 STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33609 CITY-S7-2IP N
1L STD O Delere TITLE [ Crange [ Addition
NAME HUDRLIK, DEBORA L NAME
STREET ADDRESS | 5100.W LEMON ST., STE 306 STAEET ADORESS
CITY-ST-2IP TAMPA, FL 33609 CITY-ST- 21P
THILE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 719 CITY-ST-2iP
17 wmLE : "0 Detete e | - ) [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-2P oTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the informalion
indicated on this report or supplemenial wport is true and acouraie and that my signalure shall have the same lagal effect as il made under oalh: that | am an ollicer or direcior
of the corporation or the recever or lrustea empowerad 10 executa this report as required by Chapter 617, Ficrida Statutes; and thal my name appears in Biock 10 or Block 111
changed, or on an attachment with an acdress. with ail other like empowerad.

SIGNATURE: M&U\m Wi 2-17-09 P 3RE 149

SIGNATURE AND TYPED OR PRINTED NAME QF S8IGNING OFFICER OR D:IRECTOR Date Daykrma Pnone #

[ e lTJ\_Q%




