2001 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # 766743 Apr 11, 2001 8:00 am

1. Enty Neme ecretary of State
PANTHER WOODS MASTER ASSOCIATION, INC. 04-11-2001 90015 010 ****6]1 25
Principal Place of Business Mailing Address
ELLIOTT MERRILL COMM. MANAGEMENT ELUIOTT MERRILL COMM. MANAGEMENT e e e e = —
1105 12TH ST 1105 12TH ST
VERQ BEACH FL 3290 YERQ BEACH FL 32960
Us us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|I Number Applied For
65'0‘38691 Net Applicable
Zip Country Zip Country . i $8.75 Additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
—_ - = - - . - . . - - . - - P -

YERO BEACH FL 32960

MEHH'LL, CRAIG E SI.r et Address (P.C}. Box r;lumber is Not Acr able) S ‘

"t Perce K74

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the state of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and lite it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
b
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE PD ) [ Delete TALE Pres O Coport K change T Addition
NAME COMPTON, ROBERT NAME &,o_m {P >, A e
STREETADDRESS | 9415 BUNTING LAND " STREET ADDRESS 41 w nﬁ Lamn -
BITY-5T-ZP FT. PIERCE FL CITY-5T-2IP = Crecce =5 3‘-’q& |
TITLE VFD O pelete TITLE ) ﬂ Change ] Addition
NAME ESTEIN, LOTHAR NAME .
sTREeTADORESS | 5211 INTERNATIONAL DRVE ¢ STREET ADDRESS
orv-st-2¢ | ORLANDO FL CITY-5T1-2P 22819
TmLE _ I { vewe & _ O pelete TmE. ‘rrCfS/th' ) e e ,ﬂcnange [ Addition
N KORGGAARD, EINER e Pw undage , Wl ve™ ™
stReer aooREss | 3108 BENT PIN DR STHEET ADGAESS 2{1/ o< Ao “*'“Nf) Lo __
cr-s-2» | FORT PIERGE FL 34951 uy-st-2p Crevce T 349
i S O3 pelete TITE o ‘enange [ Addition
RAME ECKMAN, DAVID NAME
sTReeT anDRess | 4007 MEADOWOOD DR #105 STREET ADDRESS .
CITY-5T7-7IP FT. PIERCE FL CITY-ST-2P . 3‘4‘?5' I
TITLE D O Delete THLE ]ﬁ-cnange [ Agditien
NAME WILSON, STUART NAME
sTReeT ADDRESS | 2651 CONIFER DR STACET ADDRESS
CITY-$1-2IP FT PIERCE FL 34951 CITY-ST-IP SLHSI
TITLE S pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and thal 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 ar lrusteg-smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an essewith all other like empowered.
VAN IR E : Y-S
SIGNATURE: __ SWZIRE BEQUNRED -0
SIGNATURE AND TYEED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date T Daytime Phane #

g
g

CR2E037 (10/00}



