2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 766743

1. Entity Name
PANTHER WOODS MASTER ASSOCIATION, INC.

Principal Place of Business

ELLIOTT MERRILL COMM. MANAGEMENT

Mailing Addrass

ELLIOTT MERRILL COMM. MANAGEMENT

FILED
Apr 28, 2005 8:00 am
ecretary of State

04-28-2005 90184 046 ****51 .25

14004255

MERRILL,
835 20TH PL
VERO BEACH, FL 32960

CRAIG

835 20TH PL 835 20TH PL

VERO BEACH, FL 32960  US VERO BEACH, FL. 32960 US

S ra S JCR SR IR ER AR EEDY
Suite, Apl. #, etc. Suite, Apt. #. elc. 01192005 Chg-NP CR2E037 (10V03) .
City & State City & State 4. FEI Number Applied For

65-0138691 Not Applicable
o Country e Country 5. Certfficate of States Desired [ fg:?q Additional
8. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglstered Agent
Name '

Street Address (P.O. Box Number is Not Acceplable}

City

FL1 Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accep!
the abligations of registered agent.

Signature, lyped or printed nama ol reglsisrsd agant and tiie ¥ appficable.

(NOTE: Raglatered AQert Signane requiked when relnstatng)

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba

Due by May 1, 2005 Trust Fund Contribution. Addled to Feas
10. TFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T D =R THE D OlClange  [3oGdiion
HAME COMPTON, ROBERT NANE Ford, Lenore
STREETADDRESS | 9415 BUNTING LN smerTanoRess |G 'ID% /.eaclo v Dr
omv-st2r | FORT PIERCE, FL 34951 ovswe | b Popver, F L 3Y99v(0 -
e VPD O peete T ) ke @Change [ Agaition
NANE WROE, KEN NAME bty €K@ 2
STREETADDRESS | 2377 SE FERN CIRCLE STREETADIRESS | 2277 © 4 fava ch{
orv-s-2p | PORT SAINT LUCIE, FL 34953 erv-siae | Poy d Spynd Lpare, £E 546575
TITLE PD i) Bee TILE v P}D / Oicrage  (Z3-4oetion
A ALDARONE, ELIZABETH KA wills, B, / O oot~
STREET ADDAESS | 3200 TWIN LAKES TERRACE, #201 sweeTvoness |G U B PoihCran & Covr
GM-51-2F | FORT PIERCE, FL 34946 owv-s-2p 4 ,@MV cl. Fl 3y 79l .
T D e e 'S ’ O Crange  [EheHdition
NaE VAUGHT, CATHERINE NAME nelson, Hoved f Counid
STREET ADDRESS | 2088 CONIFER DR. smermaoness | G Sxle L awvel o COv
om-S-2¢ | FORT PIERCE, FL 34851 cv-s1.zp gj_._ . 2 Fe 39690
t: 8D ] TIE FP O Change  [Drtition
NAME WILSON, STUART NAME Ovd iy ) Lutient &
STREET ADDRESs | 2651 CONIFER DR smeet aomwiess |79 40 /’M&?’zm Drive 105"
orv-si-ap | FORT PIERCE, FL 34851 oATY-1-2P g.\l_-, Prd 10 -2, FlL 2799 .
TIILE []s) [ tete TITE Ocharge O Adgition
- UFNER, JOSEF A Chavdonear FW @ e
STREET ADSRESS | 2667 BENT PINE DR. smeenaniress |2 @G 2 Cowrr e Priv
oTv-si-1° | FORT PIERGE, FL 34951 ovsw | Eb Repep. L 3955/

12. | hereby certify that the information supplied with this filing g

otheg/ike gfnpowered.

aes not qualify for the exemption stated in Section 119‘07i31{i). Florida Statutes. | further certify that the information
indicated on fhis report or supplemental report is true ang/Acqurate and that my signature shall have the same legal

of the corporation or the receiver or trusteg empowered
changed, or on an atlachment with an ggdress, with a

SIGNATURE:

uté jhis repoll &8 required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an offlicer or director

& 5,/61/1

" Dam




