§

2003 NOT-FOR-PROFIT CORPORATION FILED ;-
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am 3.
DOCUMENT # 766743 ' ecretary of State
1. Entiiy Name 04-11-2003 90152 005 ****6] 25
PANTHER WOODS MASTER ASSCCIATION, INC.
Principal Place of Business Mailing Address
ELUIOTT MERRILL COMM. MANAGEMENT ELLIOTT MERRILL COMM. MANAGEMENT
1105 12TH ST $105 12TH ST
veno BEACH FL 32960 VERC BEACH FL 32060
us
e S MR AR
Z1iett (el Comon . < gtk coerill Conm. Mg
Suite. Apt. #, etc Suite, Apt. #, [0 CHECK HERE IF MAKING CHANGES
235 2oW~ PL 225 Y oW
City & Slate _ . City & State 4. FEI Number 65.0 3869 Applied For
\l M—L\ N R/ &@é;@u. C:(., 1 1 Not Applicable
[~ Coyntry - Zip Country_ . o . 8.75 Additional
SQ\Q(QC ._\_f\é SQAUQA" % ; q(oo I E ‘ QAM 5. Certificate of Status Desired a gee Hequiret; fonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e ST e 2 i 27 e et s B T L T (ﬁame ) %{“ \\-——v—'-—/‘- BT o T e e i T e e =g
MERRILL, CRAIG E S%&%WWUm?LS Not Acceptable)
28 N CAUSEWAY DR, STE 3
FORT PIERCE FL 34946
City in 3
Vexra Rea o FL | 23900
8. The aboye named entity subrpitg this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obi atwons of registereg’aggnt.
SIGNATU af\‘i m gg? 4 /4 / J>
lura typed or printed name oh lstared agent and titie if applicable. (NOTE: Registerad Agent signature required when rainstating} , [ DATE
; 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Rdded to Fous Florida Department of State
10. - OFFICERS AND DIRECTORS T“. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10 .
TITLE |PD 3 Celete TITLE O Chenge [ Acdition | &
NAME COMPTON, ROBERT NAME =
sTReeT anoress | 9415 BUNTING LN STREET ADDRESS 5
crv-si-z» | FORT PIERCE FL 34961 orv-s1-2 v
e VeD [ Delete TITLE [ Change [ Addition %
" NAME ESTEN, LOTHAR NAME
streer Anoress | 5211 INTERNATIONAL DRIVE STREET ADDRESS
omy-st-2P | ORLANDO FL 32319 CITY-§7-2IP )
TITLE T e et s T O g e | T T T T T T e T T T Ochange [ Addition
NAME ALDARONE, EUZABE[H NAME
streeT aoDRess | 3200 TWIN LAKES TERRACE, #201 STREET ADDAESS
CITY-§T-7Ip FORT PIERCE FL 34546 CITY-§T-2P
TIME S O Delete me [ change [ Addition
NAME ECKMAN, DAVID NAME
sTReeT a0cress | 4007 MEADOWOOD DR #105 STREET ADDRESS
CITY-ST-ZIP FORT PIERCE FL 34951 CITY-3T-ZIP
e D £ Delete Tme [ Change [ Addition
NAME WILSON, STUART - NAME
streer anoress | 2651 CONIFER DR STREET ADDRESS
CITY-8T-2IP FORT PIERCE FL 34951 CITY-ST-2IP
THLE Cl Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-71p CITY-ST-IP !

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 !egal effect as if made under oath; that | am an officer or director
of the corporatlon or the recelver or ge empowered to execute thigyeport as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

afidress, With gty povered.

S




