2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N05000001652

1. Entity Name

PANTHER TRACE TOWNHOMES ASSOCIATION, INC.

Principal Place of Business
1463 OAKFIELD DR STE 141
BRANDON, FL 33511

Mailing Address
MCNEIL MGMT SRYS INC
P.0. BOX 6235

BRANDON, FL 33508-6004

2. Principal Placs of Business - No P.O, Box #

M5 DakCielol T

3. Mailing Address

Suite, Apt. #, aic,

Suite, Apt. 4, etc

02282007

May 03, 2007 8:00 am
Secretary of State

05-03-2007 90040 024 ****61 .25

A B

S'}‘el ’Lf //)l Chg-NP CR2EQ37 (12/06)
ity & State . City & Slate 4. FEI Number Applied For
Briandon  FL S 20-3171008 ot Aepieatie
Zip Country 58.75 Additional

3251

Country
U<

5. Corlificate of Status Desired O

Fee Reguired

6. Name and Adaress o7 Current Reyistered Ageni

7. haine and Addreosa of New Ragisterad Agent

MATHIASCN, MARION P ESQ.
500 E KENNEDY BLVD STE 200
TAMPA, FL 33602

" " Roher+ Tankel P.A.

Street Address (P.C. Box Number is Nol Acceptable) 4

(022 Main S Suite DZ“
"Dunedin FL | 341,98

8. The above named entity

e of changing its registered office or registered agent, or hath, in the State of Florida. | am familiar with, and accept

the obligations of registered agpnt.

submits this stalemant for the o@-
Q\‘ 3

@alang L—ﬂﬂull

’3/25’@7

SIGNATURE {
Signature, Iyped of pnnted name ot Jegiltared agant and ke «f apphcaole. (NOTE' Rag Agen! s 18Quiad whan DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTCORS IN 10,
L PD 7 petere ML P . O] Change (1 Addition
NAME KARPAY, BARRY | NAME Teevena , SL881C0-
STREET ADDRESS | 5100 W LEMON ST 306 STREETADDRESS | | 34| Fox meor Peak b
CITY-ST- 2P TAMPA, FL 33609 CITY-ST- 2P Q, verviews FL 335L9
TITLE VPD # Dekete TMLE D O chenge W] Additicn
HAME MESSINA, FRANK Haw Smith ,Rove o
STREET ADDRESS | 5100 W LEMON ST 306 STREET ADDRESS |} .9 5 Formeoc -pe_LLK '
CITY-S1-2P TAMPA, FL 33609 ere-st-2P - Riverviens  Fr. 23564
TMLE ST 9 Delete TILE D [ Change [ Addition
NAME HUDRLIK, DEBORA L KAME wish I’Ba.rba.ra..
STREET ADDRESS | 5100 W LEMON ST 306 SIREETADDRESS |} '] 20 CheSham Hill (& 2
GITY-$T- 2IP TAMPA, FL 33609 CiTY-S1-21P ’R iNecviews B4 335G q
e O velete NLE K= i [Jchange  [¥ Addition
NAME NAME Hopp N Qara}\ Peai. D
STREET ADDRESS STREET ADDRESS || 2, 2.4 © Foxmeoor )
CITY-ST- 7P o S-P R iVeryie s . 3254
TNLE O Delete MLE D ! Tl change  [Addition
NAME NAME Feachel, Renne . )
STREET ADDRESS STREET ADDRESS | § 7] | 44 Creliam Hill ¢
City-ST-2IP CI-SI-ZP TR Yervieoo L 53%6
TTLE O oelete mi ' [ Change [} Addition
NAME NAME
STREET ADDRESS- |- STREET ADORESS -
Cny-§1- 27 cny-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal etfect as if inade under oath; that | am an officer or direclor
of the corporation or the receiver or rustée empowesed [0 executd this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: ; S [ a Z\aloTd P MHows
SIFNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Duate Daylme Phone #

U



