2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 766742

1. Entity Name

PANTHER WOODS LOT OWNERS ASSOCIATION, INC.

Principal Place of Business

4007 N. A1A

Mailing Address

4007 N. A1A

FILED

May 05, 2008 8:00 am

Secretary of State

05-05-2008 90231 012 ****61.25

FT. PIERCE, FL 34949 US FT. PIERCE, FL 34949 US
T AR ARG M
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0128687 Nt Applicable
&ip - Country - o Country 5. Certificate of Status Desired d ?eae:;esqadr:ci!mnar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER, MICHELLE
4007 N. A1A Streel Address (P.0. Box Number is Not Acceptable)
FT. PIERCE, FL 34949
City FL | Zip Code

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

SIGNATURE

Slgnature. typec o printed name of registered agent and title if applcable. {NOTE: Regislered Agent signalure required when reinstating)

(_Fillng Fee is $61.25 C}) 9. Election Campaign Financing $5.00 May Be : ok ‘ payable
‘Due. by May 1, 2008 } Trust Fund Contribution. O Added to Foes ¥ Florida W Sf;.ﬁag
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
mie P O Delete TIE > O change (] Addition
NAME BRUCKER, JAMES NAME MiNneTTY T O3SERH
STREET ADORESS | 9436 POINCIANA COURT s | 9479 ymeddowend DR,
tr-s1-2¢ | FORT PIERCE, FL 34951 onstae | Ee P ERE, Foo 3 YIS/
TITLE e O Delete TITLE v P o Change ] Addition
NAME FORD, LENORE . HAME
STREET ADDRESS | §408 MEADOWWOOD DRIVE STREET ADDRESS
CITY-5T7-21P FORT PIERCE, FL 34951 CITY-8T1-21P
TLE T- - Delete TITE D . [ Change [ Addition
NAME SCHULTZ, JACK - NAME DEnN Mo, FELI X
STREET ADDRESS | 9418 POINCIANA CY smrwoess | 340 ) BEANT PiNE DR
on-s-2¢ | FORT PIERCE, FL 34951 ovsLIr | E PIERCE. Fo 3YYSY
TILE /5/ [ Delete TIMLE 5 ! ,E Change  [J Adaition
NAME HANSON, MARY - NAME
STREET ADDRESS | 9515 SHADOW LN STREET ADDRESS
Cry-ST-2P FORT PIERCE, FL 34351 CITY-$7-2IP
TITLE D }ﬂ Delete TLE [ Change [ Addition
NAME KONEVAL, GEORGE NAME
STREET ADDRESS | 9517 LAURELWOQD CT STREET ADDRESS
cIy-ST-21P FORT PIERCE, FL 34951 CiTY-ST-2P
TME D 7 Detete TILE [ change [ Addition
HAME VINCENT, RON NAME
STREET ADDRESS | 3616 GROVE CT STREET ADDRESS
CITY-S7-2IP FORT PIERCE, FL 34951 CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or supplementat 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 of the receiver or rustee empowereg to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed., of on an attach ith an e:iz wit other like empowered.

SIGNATURE:
/SUGNATURE AND TYPED OR PNINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

/



