2004 NOT-FOR-PROFIT CORPORATION

" ANNUAL REPORT

FILED

DOCUMENT # NO0OO00002181

1. Entity Narne - .
PANTHER RUN HOMEOWNERS ASSOCIATION, INC.

Sep 17,2004 08:00 AM
Secretary of State

- -I\iail-ing. Addr_ess
2502 LAND O'LAKES BLYD.
LANDO'LAKES, FL 34639

Principal Place of Business

2502 LAND O'LAKES BLVD.
LANDO'LAKES, FL 34639 =~

DO NOT WRITE IN THIS SPACE

LR

09142004 No Chg-NP CR2EQ37 (10/03)

Apphed For
Not Applicahle

O $8.75 additional
Fee Required

4, FEI Number
59-3638467

5. Certiicate of Status Desired

6. Name and Address of Current Registered Agent

ADAMS, MUAREEN M_
2502 LAND O'LAKES BLVD, D=
LANDO'LAKES, FL 34639 o

DO NOT WRITE
~IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regislered affice or regislered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATUR ‘W%, m/

Signaturs, typed of printed rama of regrstered agent and tite if applcable

{NOTE Reglslarad Agant signarture required when reinstating)

Ziger

Fiting Feo is $61.25

Due by September 8, 2004 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 may Be
Adkdled to Fees

e R s 1

- DO NOT WRITE
IN THIS SPACE

R e PRI A m e e o
N S . S e aam o

PETPUNEA L b . B z N - = -

10, OFFICERS AND DIRECTCRS

TLE PD T
NAME ADAMS, MAUREEN M ) —
STREETADDRESS | 3420 LAKE PADGETT DR,

CITY-ST-2ZP LAND O'LAKES, F'L 34639

e STD — -
NAME ADAMS, C. RUSSELL

STREETADDRESS { 3420 LAKE PADGETT DR.

CITY-§7-2P LAND O'LAKES, FL 34639

TME D

NAME ADAMS, CODY R

STREET ADDRESS | 18709 YOCAM AVE.

CITY-ST-2I LUTZ, FL 33549

TIVLE D

NAME ADAMS, MARY M

STREETADDARESS | 3420 LAKE PADGETT DR, )

GITY-57-2P LANDO'LAKES, FL 34639 B

TITLE

NAME

STREET ADDRESS

CAY-SI-2P et e e £ oy s s

TE 1. : IR <
HAME SRR

STRECT ADDRESS

CITY-ST- 2P

12. | hereby cemfg that the information supplied with this filing does not qualify for the examption stated in Section 11@.0?(3}(7).?!0rida Statutes. | further certify that the information

indicated on t

is report or supplemental 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

aof the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone %




