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2006 NOT-FOR-PROFIT CORPORATIO
TANNUAL REPORT — —

DOCUMENT # N05000001652

1. Entity Name

PANTHER TRACE TOWNHOMES ASSOCIATICN, INC.

Principal Place of Business
5700 W LEMON ST STE 306
TAMP, FL 33609

Mailing Address
5100 W LEMON ST STE 306
TAMP, FL 33609

2. Principal Place of Business

1HL?_DakSeid . Dr

Ml M oj\/\*

3. Mailing Address

Sves Tne

FILED
Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90124 042 ****51.25

20012483

AN KDY

Syite, Apt. #, atc. Suite, Aptl. #, etc. 01192006 Cha-NP CR2E037 (11/05

wide. 14} Po__Box (LA3S o (11/05)
City & State City & State — 4. FEI Number Appliad For

?FW\O‘;O(\ i —B(‘OL{\Q{O.’] e Ab- 31771 DOS/ Not Applicabte
Zi ' Countr 2ip ' Country " . $8.75 Additional
5:’3 Sg | l Lig 33 So¥- v oo4 ug 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registored Agent
Name -

MATHIASON, MARION P ESQ.
500 E KENNEDY BLVD STE 200
TAMPA_ FL 33602

Street Address (P.O. Box Nurmber is Not Acceptable)

City

Zip Cods

FL

8. The above named enlity submils this stalement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of pnnted name of registerad agenl and lille 1| appiicadle

[NCGTE; Regisiered Agenl signalute required when rainsiating)

DATE

Filing Foe is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Ma

Added to Fees

Maké check payable to,

y Be
Florida Department of State

10.

OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE O petete TLE PO [ Change X Rddition
KAME NAME K arpaty, Barry r + 300
STREEY ADDRESS SIEETADDRESS | 57 | s LDy, Eenaon &+ 3
CITY-51-21P CoY-S1-71P TM\"M t)‘ "‘5 (00 C}
e O pelete e v p o ) 1 [Jchange  [FEddition
NAME NAME Mess  No- , Vrank - +#+ 230l
STREET ADDRESS SREETADORESS |G- 06 (O, ennen &4 2
CITY-S1-21P CiIY-S81-2P T nADo— Fe. 33bLo Dl
THILE [ Deiete TILE ST ' O] Change  [Kadition
NAME HAME Hudrli K |, Deboro _)L .
STREET ADDRESS STEETADORESS | e s 43, Lernon S+. &3 olo
CITY-ST-2IP CITY-S71-2IP —r am D{\._. ‘:’_. R 35 (90 q
TLE ] Delete TITLE ) ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21F
TITLE J Detete WILE [JChange  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-81-2P Y-S 2P
TIMLE (3 Dslete LE [] Change - [J Aadition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1-2iP

12. | heraby certity that the information suppiied with this filing does not qualify far the exemptions contained in Chapter 119, 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 legal effect as if made under oath; thal | am an ofticer ar director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all othar like empowerad.

SIGNATURE: Qﬂtﬁ]@jﬁ;&lﬂﬂé
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

IRECTOR

X

Dale

3-8~

Caytune Phone 4

o

Oeond b WNuadrlik



