2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am

ecretary of State

DOCUMENT # 766742

1. Entity Name

PANTHER WOODS LOT OWNERS ASSOCIATION, INC.

04-09-2004 90070 021 ****61.25

Principat Place of Business
ELLIOTT MERRILL COMM MGMT
835 20TH PLACE

VERO BEACH, FL 32960  US

Mailing Address

ELLIQTT MERRILL COMM MGMT
835 20TH PLACE

VERO BEACH, FL 32960  US

2. Principal Flace of Business

3. Mailing Address

LTy

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01062004

Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
) 65-0138687 R Not Applicabla
Zip Country zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Natne and Address of Current Registored Agent

7. Name and Address of New Reogistered Agent

MERRILL, CRAIG (ELLIOTT
ELLIOTT MERRILL COMM. MGT
835 20TH PLACE

VERO BEACH, FL 32960

Name

Strest Address (P.C. Box Number is Not Acceptabls)

City FL | Zip Code

the obligations of registered agent.

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

:;"glGNATUFlE .
. .. Signature, typad er printed name of registered agent and litla if applicably. {NOTE: Registered Agent signatura requirad when reinstating) DATE
Rt Filing Fee is $61.25 9. Election Campaign Finaﬁciﬁg $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10, - INE OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
Tt VP 2Dkt TIRE ) . _ Ol change [ Addition
N MAYNARD, DON NAME Cosbhorine VW\?‘Z
STREET ADDRESS | 7421 LAURELS PL smeeraonress | 9 4 B Qw\r&r Pro
crr-st-2p | PORT SAINT LUCIE, FL 34986 GITY-5T-21p i Pevca , ©i 7_-‘;4"-\5\
TITLE TD 1 pelste TLE [Jchenge {7 Addition
NAME GAINES, JW NAME
STREET ADDRESS | 9528 LAURELWOGD CT STREET AGORESS
CITY-ST-21P FORT PIERCE, FL. 34951 CITY-5T-2P
--TTLE -.1D - O Detete TITLE - - - - [JChange  [J Addition” |
—hamE =~— -|-COMPTON, ROBERT.M -~ - NAME e mee= T e - — Ce e e
STREET ADDRESS | 9415 BUNTING LANE STREET ADDRESS
CITy-ST-2IP FORT PIERCE, FL 34951 CITY-ST-2IP
P
TILE s Dclete TTE S . [l change =4 ddition
NAME WILSON, STUART NAME s Roercda Wilsor
STREET ADDRESS | 2651 CONIFER DR STREET ADDRESS | 22 (o & \5;6\" Br.
erv-st-ze | FORT PIERCE, FL 34951 ov-sre | Eovd Pierce (e MGG |
T D 3 eets TiLE NP D : Ol Change [ Addition
NAME ESTEIN, LATHAR NAME ke U0 A
STREET ADDRESS | 5211 INTERNATIONAL DR STREET ADDRESS | €\ y Pl q_r)(\_, Cour*
crv-5T-7F | ORLANDO, FL 32818 eTY-§T-2P l:o.':i Reccr €L 249 5]
e : O Dekete Tme _ i O change [ Addition
| nave : NAME
. STREET ADDRESS STREET ADDRESS R
CITY-ST-2P CITY-5T-7P

changed, or on an attachment with an address, with all other like empowered.

s Uk

SIGNATURE: (—(

12. | hareby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or rustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 /30 /é‘i N Hl- 01

M_A_TURE AND TYPED OR PRINTED NAMZ OF SIGNING OFFICER OR DIRECTOR Date

Daylime Phona #

CHTRERINE V WEWT

ol



