2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2008 8:00 am
ecretary of State

DOCUMENT # N02000004256

1. Entity Name

PANTHER TRACE HOMEOWNERS' ASSOCIATION, INC.

04-03-2008 90021 018 ****61.25

STE 142

Principal Place of Business

1463 OAKFIELD DR.

Mailing Address

PO BOX 6235

BRANDON, FL 33508

BRANDON, FL 33511

duuaovy

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

RGO A

Suite, {Qpl. #, ele. Suite, Apt, #, elc. 03122008 Chg'NP CR2E037 “2"06)
City & State City & Slale 4. FE| Number Applied For
B 41-2085637 Not Applicable
Z . i 1 A ™
i Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TANKEL, ROBERT PA
1022 MAIN ST. SUITE D
DUNEDIN, FL 34698

Street Address (P.O. Box Number is Mol Acceptable)

City

Zip Coda

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State ol Florida. | am lamiliar with, and accept
the obfigations of registered agant.

Signature. lyped or printed name of regrsteced agant and lite 1) apphcabla .

(NOTE: Regrslored AQent Sipnatu e iaduired whan reinsialing)

CATE

(Filing Fee is $61.25

Due by May 1, 2008

9. Election Campaign Financing
" Trist Fund Contribution.

Maké check payable to

55.00 May Be , !
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES 7O OFFtCERS AND DIRECTORS IN 10

TITLE FD A Delete THLE MThange  [3 Addition
AME ROBERTS, MARGARET NAME RebiElg mu‘e‘areﬂ'

STREET ADDRESS | 12302 ADVENTURE DR. sTReEr sopRess (| RB0O2,  Adv endtuire pr.

crv-si-zp | RIVERVIEW. FL 33569 QISP TR verviewn FL 38574

TITLE D 3 Delete e v Clchange  (PEdaiion
NAVE WRIGHT, MELISSA e Vercruysse., turt

STREET ADDRESS | 12719 STANBRIDGE DR. smezronss |11 0OH Newbrictag. B

CITY-ST-2IP RIVERVIEW, Fi. 33569 Gr-ST-aP - TR e rviews  FHo 3‘3';!7‘]

TTLE SD E,De!ele TiTLE I I'Zﬁ!:nge - [ acdition
NAME BELLINGER, GAROLYN NAME Beliinaelr, Carolgn .

STREET ADDRESS | 12533 BURGESS HILL DR STREETADOAESS [} 5 2D 1B Ll g egSs Hill br.

oTy-sT-2f | RIVERVIEW, FL 33569 O-SiZP TR e rvieas  File 33574 -
TITLE D IB/Detete TITLE S [ Change m:dztinn
NAME _KOUIMANIS, NICHOLAS NAME woteon, Stac e -

STREET ADDRESS | 12520 BURGES HILL DR. STREET ADDRESS || RAAS Adventure o

CiTY-S1-2IP RIVERVIEW, FL 33569 CIvY-st-2p Weryiew ¥ 33579

TIMLE D W Dekele TITLE Ay ; . Clchange (@1 Addtion
NAME HILL, ROBERT NAME Grinage, Patriek -

STREET ADDRESS | 10810 NEWBRIDGE DR. STREETADDRESS |y g , oM INAYY fbfl‘h on '

CITY-ST- 2P RIVERVIEW, FL 33589 O-ST-IP o iveryvie s BL. 2357 14

TILE [ Delete IHTLE D [J Change _[ngMixiun
NAME : NAME Tawnlor, taTaro—-

STREET ADDRESS STREETADDRESS || ", 2. & Advm-\'f_g_ﬁ_.\-br' S
GITY-ST.21P CITY-ST-2iP i vu‘vie:l-o ,F—L éggqq

SIGNATURE:

12. | hereby certily that the information suppliec with this filing doas not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenlal repert is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o executs this report as required by Chapter 617. Florida Siatutes: and thal my name appears in Block 10 or Block 11 il
changed, or on an attachment with an addresg, with all olher like ampowerad.

Sas/®  A3-454,300

SIGNATURE AND TYP'ED QR PRINTED NAME OF fleNG CFFICER OR QIRECTOR

Data Cayhrha Phone ¥




2008 NOT-FOR-PROFIT CORPORATI
L REPORT

ON

ATTACHMENT

DOCUMEN R#'N02000004256

1. Eniity Name

PANTHER TRACE ION, INC
Principal Place of Business Matting Address

1463 QAKFIELD DR. PO BOX 6235

STE 142 BRANDON, FL 33508

BRANDON, FL 33511

205 7K3

2. Principal Place of Business - No P.O. Box # 3. Matling Address
Suite, Apt. #, elc. Suite, Apt, #, elc. 03122008 Chg'NP CR2E037 (12’06)
City & State City & State 4. FE) Number Applied For
41-2085637 Not Applicable
Z Count, Zi L iti
P ountry ® Country 5. Cerilicate of Status Desied [ 9879 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

TANKEL, ROBERT PA

1022 MAIN ST. SUITE D
DUNEDIN, FL 34698

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signaturs, lyped o pontad nama of regisierad agant ang (1is il appicabie

(NQTE: Registerad Agan| signalura raquied whan reinstating)

DATE

Filing Fee is $61.25

Due by May 1, 2008 Trust Fund Contribution.

8. Elsclion Campaign Financing

Make check payable to

$5.00 mayBeo
Florida Department of State

Added to Fees

10. OFFICERS AND GIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD ™ Delete TILE = Ol Change BT Addition
NAME ROBERTS, MARGARET NaNE Stevens, j‘—"'d“ﬁ -

SIRFET ADDRESS | 12302 ADVENTURE DR. smes ooress |2 303 Adventure P

CITY-5T-2IP RIVERVIEW, FL 33569 ov-s-IP TR i verview FL 22579 )

TITLE D ™ Delele TME [C1Change  [T] Addition
NAME WRIGHT, MELISSA NAME

STREET ADDRESS | 12719 STANBRIDGE DR. STREET ADDRESS

CivY-ST-2IP RIVERVIEW, FL 33569 CITY-S7-21IP

TTLE sD E’neie;a ME Tl rhange [ Addition
HAME BELLINGER, CAROLYN HAME

STREET ADDRESS | 12533 BURGESS HILL DR STAEET ADDRESS

CITY-S51- 2P RIVERVIEW, FL 33569 CITY-ST-2IP

TLE D (¥ Dolete MLE [change [ Acdition
NAME KOUIMANIS, NICHOLAS NAME

STREET ADDRESS | 12520 BURGES HILL DR, STREET ADDRESS

CITY-ST-21P RIVERVIEW, FL 33569 CITY-ST-ZiP

TITLE TD & Delece TILE I Change  [J Addition
RAME HILL, ROCBERT NAME

STREET ADDRESS | 10810 NEWBRIDGE DR. STREET ADDRESS

CITY-5T-ZP RIVERVIEW, FL 33569 CITY-57-7IP

TITLE [ etete WTLE [ change (7] Andition
NAME NAME

STREET ADDRESS STREET ADDRESS .

GITY-ST-ZPP CIFY-ST-2P T 7

12. | hereby certify that the information supplisd with this filing does nct qualify for the exemplions contained in Chapter 119, Florida Statutas. | lurther certily thal the information
indicated on this report or supplemental report is Irue and accuwrate and that my signatwre shall have the same jegal eflect as il made under oaih: that | am an cificer or director

of the corporation or the receiver or rustee e
changed. or on an atlachmgpt with an addres:

owared 1o exacule this report as required
with all other like empowerad.

SIGNATURE: /)#' O 0

by Chapter 617, Florida Statules; and that my name appears in Block 1¢ or Block 11l

SIGNATURE ARD TYPEF OR PRINTED NAME D{jIGNING OFFICER OR DIRECTOR

Ya3/pg  ®3-4956807

Date Daylirmg Phong ¥




