2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am
Secretary of State

DOCUMENT # N05000001615

1. Entity Name

PANTHER TRACE VILLAS ASSOCIATION, INC.

03-05-2007 90051 021 ****61.25

Principal Place of Business
5100 WEST LEMON STREET STE 306
TAMPA, FL 33609

Maiting Address

TAMPA, FL 33609

5100 WEST LEMON STREET STE 306

40029195

2. Er‘incipal Place of Business - No P.O. Box # 3. Mailing Address

OakGeld. Dr. |menNal momt Syee Tne

AR AR T

Suite, Apt. #, etc. ~

Gle . 1HA

Suite, Apt. #, elc.

PO Rox ARAS

01242007  Chg-NP CR2E037 (12/06)

City & State ,_gy & State N
Branden FL. Proand on fi-

4. FE| Number Applied For
20-3901093 Not Applicable

Country’ - Country

3%5)4 ug

33C3- LooH| U,

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addross of Now Registered Agent

SCHLOSSER, RICHARD A ESQ

" Toankel Roberd PA

500 E. KENNEDY BLVD STE 200
TAMPA, FL 33602

Street Address (P.Q. Box NUmber is Not Acceptabia)

1024 Main S SHe D

City j) u_l’\e,d,; ﬂ

FL| %4Tqy

8. The above named entity
the obligations of regist

SIGNATURE

g its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

[[29/27)

Signature, lyped or printed nama ol 19gisiared agani and ulle 1f applicable.

{NOTE: Regisiared Ageni sipnature requited when remnsiaing) DA{E

Filing Fee is $61.25

Due by May 1, 2007 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 may Be Make check payabls to
Added lo Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE PD [ Detete TILE [ Change [ Adaition
NAME KARPAY, BARRY | NAME

STREET ADDRESS | 5100 W LEMON ST, STE 306 STREET ADORESS

CITY-81-21P TAMPA, FL 33609 CITY-S7-2IP

TLE VPD 1 oelete TILE [ Change  [J Addition
NAME MESSINA, FRANK NAME

STREE? ADORESS | 5100 W LEMON ST., STE 306 STREET ADORESS

CITY-S1-2IP TAMPA, FL 33609 CIrY-ST-2IP

TITLE STD O Detete TMLE [ change [ Addition
NAME HUDRLIK, DEBORA L MAME

STREET ADDRESS [-51C0 W LEMOGHK ST., 3TE 366 STAEET ADDAESS

CITy-g1-2IP TAMPA, FL 33609 CITy-S1-2IP

TITLE [T pelate THLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE O oelete IiTLE [l change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP chY-51-2IP

T [ belere TILE [J Cchange [ Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-5§7-2I CHIY-ST-2IP

12.. | heraby certify. that.the information supphed.with :his-ﬁ:ing does not-qualify for the exemplicns contained in Chaplar-119, Florida Statutes, | turthercertfy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or tha raceiver or trustea empowered o exacuta this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an,

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

sioNaTURe: S lssea B Waedh bl

A-F-0F]  ¥23-28%-) 7493

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Dayume Phona #

De\ooxos V- Huderhie



