FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 766742 04-30-2007 90863 030 ****61 25

1. Entity Name
PANTHER WOODS LOT OWNERS ASSOCIATION, INC.

Principat Place of Business Mailing Address T mwug g
3240 CARDINAL DR ELLIQOTT MERRILL COMM MGMT
VERQ BEACH, FL 32963  US 835 20TH PLACE

VERO BEACH, FL 32960 US

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address H"m Ill‘l Iml |Hu ‘l

LY

BT A

L

ite, AplL. # L ite, Apl. .
Suite, Apl. #, slc Suite, Apl. #, elc 02162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0138687 Not Applicable
Zi i iti
® Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TURNER, CRAIG
3240 CARDINAL DR Sireet Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32960

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiarida. | am familiar with, and accept
the obligations of registerad agent. ’

SIGNATURE
Signatire, typed of panted name of registered agenl and tile if applicable (NOTE: Regisiereg Agent signature requred when reinstating) DATE
Filii‘lg Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Centribution. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O Delete TILE vE 7 Change NMdilfon
NAME BRUCKER, JAMES ’ NAME “\m J.NOT_,"f ﬁE
STREET ADCAESS | 9436 POINCIANA COURT STRETHORESS (Y Y TG oy 24 docw 500 2R.
orv-st.2¢ | FORT PIERCE, FL 34951 CITY-S1- 2P Fr. P RCE =1 3495/
TIiLE D 1 Delete TIME \5 / ﬁbhange ] Acdition
KAME FORD, LENORE NAME
STREET ADDRESS | 9408 MEADOWWOQOD DRIVE STREET ADDRESS
CITY-ST- 27 FORT PIERCE, FL 34951 Crry-ST-2P
TITLE VP Delete TME T [ Change ‘Addition
e | DEMM@N FELL!IX E’ i SCHuULT 2, ‘_rdc X _ _M
STREEY ADCRESS | 3409 BENT PINE DR smeraoeess | @Y1S Pora e s And CooR T
ar-st2p | FORT PIERCE. FL 34951 a2 P BERCE L Fe 3995/
TITLE S MDelete TILE D [ Change WAcldiNon
NAME HEINZ, PAUL NAME HANSON, mAR Y
STREET ADDRESS | 2631 CONIFER DR STREET ADDRESS | 757 = S H Adocy LANE
CITY-5T-2IF FORT PIERCE, FL 34951 CITY-5T-2IP 7 pjé Re(E, Fi 3 :7/9 5/
e D X Delete e D i O Crange (g Adciton
NAME UFNER, H. JOSE NAME fKon e vAL p GCoRGE
STREET ADCRESS | 9409 POINCIANA CT STREET ADDRESS | Q574 7 aPuRELwidod CovlT
ery-s-2¢ | FORT PIERCE, FL 34951 ) evstar | e, ArERAGE, Fo Y5/
TTLE T x,l)elete TITLE b ’ [T Ghange E'Mdilion
NAME GAINES, JW. NAME VineenT, Roa/
STREET ADORESS | 9528 LAURELWOOD CT STREETADDRESS | 2 4, ¢ (o & Rove Couvkl ral
arv-sT-z¢ | FORT PIERCE, FL 34951 OITY-51-2P ET. PrErcE, FL 3495/

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions conl'a'tned in Chapter 118, Flt{rida Statutes. | lurther certify that the infarmation
indicated on this report or supplemental report is trus and accurale and thal my signature shall have the same legal afiact as il m: 5¢ under oath: that | am an afficer or directar
of the corporation or the receiver or trustgarempowered 1o execute this report as required by Chapter 617, Florida Statutes: ana that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an rass, with all other ke gopowered. L\

holomt
'Fﬁn

SIGNATURE:

IGNATU) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone £




