SECCND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

ngNgiF'\;gFlT FLORIDA DEPARTMENT OF STATE

PORATION Sandra B. Mortham .

ANNUAL REPORT Secretary of State Jul 15 1998 &8:00am
DIVISION OF CORPORATIONS

1998
DOCUMENT # N94000000713 (7)
THE FLORIDA PANTHER SOCIETY INC.

Secretary of State

10O O

Principal Place of Business Mailing Address

RT 1 BOX 1895 RT 4 BOX 1895 3. Date Incorporated or Qualified
WHITE SPRINGS Fi 32096 WHITE SPRINGS FL 3209 02/11 [1994
4. FE| Number Appliad For
59-3230473 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Deslred D $8.75 Additional
m 26 Fee Required
Sulte, Apt. #, elc, Suite, Apt. #, atc. 6. Election Campalgn Financing $5.00 May Be
2 2] Trust Fund Contribution L] Added 1o Fees
Gity & State City & State 7. Is this nonprofit corpotation & homeowners assoclation?
E‘ ;;] Vos Na
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
24) 25 i20] 0] Personal Property Tex due June 30. || ¥es Mo
9. Nama and Address of Currsnt Reglstersd Agent 10. Name and Address of New Reglstered Agent
B1} Name
'MLUAMS, STPHEN L 82| Street Addross (P.O. Box Number ls Not Acceptable)}
STEPHEN FOSTER DR.
AT 1 BOX 1695 83
WHITE SPRINGS FL 32096 34| City FL 25| Zip Codo

11. Pursuant to the provislons of sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of cha
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. |
agent. | em familiar with, and accept the obligations of, ssction 617.0503, Florida Statules,

ts registered

nclng
hersby accept the appointment as reglstered

SIGNATURE
Bigrwturs, typed or prinlad name of reglslered agent and ttis if applicabla. (NOTE: Reglstersd Agant signature required whon renstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [] oeLere 11TITE ¥ [WChange [ ] Additon
- ey b

A FOSTER, STEPHEN D o Frwe S | Teephen L. Wil liasns
streetaooress |[RT 9 BOX 1395 ' M rasTReeraporess | Ik, Be 1EES
crvstze  |WHITE SPRINGS FL uomvstze WAy M_ L 37209 .
e D ] betere 21Tng ) < [Johange [y addition
HAME HANCQCK, JUDY 22NAME Katcn H ouw Q—“C{
sreeTooress | 1010 ALAMO DR 2asTREETADORESS | (L F-\'L =<5 . DFIVE
crvarze  |LAKE CITY FL uorstzp - | Lalie Clbn . @ R 2055
TE D~ [ oecete 31TITE J [ chenge [ addition
NANE NISWANDER, PHILIP 32NAME
steeet aooress| OAK GROVE RD. 33 STREET ADDRESS
CITY-5TZP !LME CITY FL 34 CITV.ST 2P
TmE D [ oerere 41 TOLE O change [ Addition
NAME THOMPSON, CINDY 42NAME
streeraporess [P.G. BOX N/A 43 SYREET ADDRESS
crvstze  {MOLENNY FL 44 CTY.STZIP
TmEe T U] oeLere 51TME [Jchange [} Addiion
NAME SUTPHIN, JOHN B2NAME
swreevAcoress | 4026 DALLAS DR 5.3 5TREET AJDRESS
cmvgrze  |CALDOSTA GA 84 CITY.ST2IP
TITE - (] oeere BATITLE O change [ Addition
HAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CTY-ST2ZP 84 CITYST-ZP
14. | hereby certily that the Informatior/$upptied with this filing doss not qualil ‘axempfion stated In saction 119‘07(l3)(ij. Florida Statutes. | further cedlify that the information

Indicated on this annual repart lemental annual repori Is true angraccurate and that my signature shall have the same legal effect as if made under oath; that t am

an officer or director of the cor ioh of the recalvpr or truste overed to exacie this report as required by Chapter 617, Florida Statutes; and that my rame appears

in Block 12 or Block 13 d, or on an pttachrhent wi

<
SIGNATURE: 5D B ESt s
/ ?é Paytima Phone ¥

(=)

CR2E037 (5/98)




