. FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O6000012843 03-12-2007 90097 012 ****61 .25

1. Entity Name

PANTHER WOODS COUNTRY CLUB INC.

Principal Place of Business Mailing Address X
9475 MEADOWOOD DRIVE 9475 MEADOWOOD DRIVE ‘ 4 0 n 3 3 B b b
FORT PIERCE, FL 34951 FORT PIERCE, FL 34951

Pgnclpal Place of Business - No £.0. Box # 3. Mailing Address “Ill”” I“ ||“I |m' ||H| ||H| “N “‘l“‘l‘l Hm ‘Im I‘"l“mll || 'Ill

2. Py
9425 peabowood DRIVE | 9425 peApovod WIVE

Suite, Apt, #, etc. Suite, Apt. #, etc. 01242007

Chg-NP CR2EQ37 (12/06}
City & State City & State 4. FEI Number Applied For
Oé - 180 70 30 Not Applicable
Zip Country Zip Country " - $8.75 Addtional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Ragisterad Agent
Nama
GULLUNI, JOSEPH
9512 SHADOW LANE Street Address (P.0. Box Number is Not Acceplable}
FORT PIERCE, FL 34951
: City FL l Zip Code

B. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

*SIGNATURE

Slgrature, lypad or printed name ol regisiered agent and title if applicable. {NOTE: Registared Ageni signatura required when reinstating) DATE
Filing Fee is $61.25 8. Elaction Campaign Financing $5_00 May Be Make check payable to
Duo by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTOFIS IN 10
TITLE D O Deiete TITLE [ change [ Addition
NAME GULLUNI, JOSEPH NAME
STREET ADDRESS | 9512 SHADOW LANE STREET ADDRESS
CITY-ST1-2P FORT PIERCE, FL 34951 CITY-S7-2IP
THTLE b [ Detete TILE [J change  [J Addition
NAME OLIVER, GARY NAME
STREET ADDRESS | 9475 MEADOWOQQD DRIVE STREET ADDRESS
cIry-51-2P FORT PIERCE, FL 34951 CITy-S1-21P
TITLE D [ Delete TITLE [JChange [ Addltion
NAME GOOD, ROSS NAME
STREET AGDRESS | 3200 TWIN LAKES TERRACE #106 STREET ADDRESS
cIvy-51-2P FORT PIERCE, FL 34951 CITY-$1-2IP
TITLE D K o, [ Detete TITLE [ Change [ Addition
NAME DAVID oKl A MAME
soeET Aoteess | 9450 MeADIWIOD PR. #20 STREET ADDRESS
oS \paey Ppres L 445 CY-ST-71P
e . 0 Deteee TmE Dl change [ Addition
NAME TAM viwvesdT NAME
swecTaoeess [ A Mo GROVE ST STREET ADDRESS
ov-st2e |fenT P)ERCE. FL 3 t/q S CITY-51-21P
TLE ’ [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-29 CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does nat quality for 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 signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attag nt with an address, with all othar like ampowerad.

SIGNATURE:

Daytime Phone #




