FILED
ANNUAL REPORT

2007 NOT-FOR-PROFIT CORPORATION Sgp 05, 2007 8:00 am
€

cretary of State
DOCUMENT # NO3000005316
1. Entity Name (09-05-2007 90005 024 ****8] 25
PANACEA WATERFRONTS FLORIDA PARTNERSHIP,
INC.
Principa! Place of Businass Mailing Address
P. 0. BOX 309 P. 0. BOX 309
CRAWFORDVILLE, FL 32326 CRAWFORDVILLE, FL 32326
T T T W U MIRCI A WOIE
Suita, Apl. #, atc. Suite, Apt. #, etc, 08042007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied Far
14-1922902 Not Applicabla
ap Goutry o Gouniry 5. Cerfiticate ol Status Desired [ gg'gfm?g‘*m"‘
6. Namae and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
Nama
MOWREY, RONALD A
515 N. ADAMS ST. Straet Address (P.O. Box Number is Not Accaplabla)
TALLAHASSEE, FL 32301-1111
City FL | Zip Coda

8. The above namad entily submiis this statement jor the purpose of changing its registered ollice or registered agent, or both, in tha State of Fiorida. | am tamiiiar with, and accept
tha obligations ot registered agent.

SIGNATURE

Highatu'e, tyed o prmied Natfe of moarad agani 3nd [l 1 apphcabie (NOTE Ragidarad Agent signafure faquinsd whan ranetating) DATE

Filing Fee is $61.25 9. Election Campaign Finaneing $5.00 May B

Due by September 14, 2007 Trust Fund Contribution. Added 10 Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e c O velete L < B ctange ] Addition
RANE CHARBONNEAU, GENE DR. NAME Dre Kson, walt
STREET ADDRESS | P.O. BOX 309 ST AoRESs | P o B B L
on-5-3° | CRAWFORDVILLE. FL 32326 ov-siw | Crpobed o (e L
e . [ven [ Oelete Tine VO H DfChange T Addion
NANE BROWN, STEVE KA muiler, S lqz_-wu o
STREET AODRESS | P. ©. BOX 309 STREET AGORESS &) Box
civ-g-2F | CRAWFORDVILLE, FL 32326 oy 51- 29 ? I PTLE g /fz £
e 57 3 belete miLE i change [ Adelton
NANE PORTWOOD, PAMELA NAME ] Ca o ll, Tuon~ hoe
STREET ADDRESS | P O, BOX 309 STREET ADDRESS O Eox 209
oTy-5T-2¢ | CRAWFORDVILLE, FL 32326 oIY-87-2 / vttt v (6, =3
mEe [ Delete TRE BChange [ Addition
HANE NAME ‘Pof /-a)oac/ P el
STREET ADDRESS STREET ADDRESS ?} fo) O& é()
cnv-s1-27 o121 /m,fu-rgrrnlw//c‘ FL
TIME [ velete TILE [ change [ Adkditiom
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P Cy-57-ap
THLE O Delete TTLE [ Change ] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-28 LAY-S5T-2P

12. t hereby certity that the mtorrnatlon supplied with this filing does not quality tor the exemplions contained in Chapler 119, Florida Statutas. | hurther certty that the information
indicated on this report or supplemental repor is true and acourate and thal my signalure shall have the same legal eflect as il made under aath; that | am an oificer or diractor
of the corporalion ar the receivgsss trusiee ernpowarad o geacute this report as raquirad by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i

' _ M 5//4/07 £50/926- 699

SIGNATURE: P PA
SIGNATURE AND TYPED uRHuN‘rEB NAME OF SIGNING OFFIGER OR DIREC TOR Toaytme Phona #




