2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

DOCUMENT # N34163

1. Entity Name

PORT PANACEA VILLAGE HOMEOWNERS
ASSOCIATION, INC.

FILED

05 HAY 10 AtTl: 29

T N - AL:{‘;{TLETQQ — _

Princlpal Place of Business Mailing Address . A IaY; Y Ol‘” S TA

P.0.BOX 142 P.0.BOX 142 HLLARASSEE, FLDRI[%A

PANACCA, FL 32346 IS PANACCA, FL 32346 IS

= e O MDA
Suite, Apt. #, gic. Suite, Apt. #, efc. 05102005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

56-1642652 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O gg'gfq";f:;“”na'

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CRUM, ELOISE
5 CRUM DRIVE
PANACEA, FL 32346

Name

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

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Slgnature, lyped of pintad name of regisiered agent and e if xpphicable. (NOTE: Registered Agen! signalure required when reinstaling) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTQRS . 1. ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 10
T FD et mERD | il otewemgmesy Hloe Do
NAME CAPPS, TAMIE NAME S{<nvon
STREET ADORESS { 144 OX BOTTOM RD STAEET ADDRESS De X i
orv-s-2P | TALLAHASSEE, FL 32304 Cy-81-2 Panacte o, 7/\ %2 &l
TITLE STD O palete TITLE [ Change [ Addition
NAME CRUM, ELOISE NAME
STREET ADDRESS | 145 BOX 4 STREET ADDRESS
GIY-S7-21P PANACEA, FL 32346 CITy-ST-21P
TITLE VD [ Delete TITLE - — [ Acdition

e P | W e = S i e

NAME MITCHELL, MARK NAME 15717/ 05—=01 035~ 57 A
STREET AD0RESS | 1003 WASHINGTON STREET STAEET ADDRESS Ua/17/05--01035-~003  ##561,25
CiiY-Si-2p TALLAHASSEE, FL 32303 CITY-ST- 2P
NTLE 3 Delete TITLE [ Change [ Addilion
NaME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21P
me [ Delete TIMLE [J Change [ Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. § further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an atiachment with an address, with all oiger like e wered.

SIGNATURE:

Daie Daytirna Phone ¥




