FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N98000002331 04-16-2007 90329 Q07 ****5] 25
1. Entity Nama

SOUTH PANTHER TRACE HOMEOWNERS
ASSOCIATION, INC.

298 SW PANTHER TRACE 111 SE FEDERAL HWY
PORT SAINT LUCIE, FL 34953 US SUITE 100
STUART, FL 34994  US

 Principal Place of Business Mailing Address 40 06 3 9 4 4

Suite, Apt. #, etc. Suite, Apt. #, etc, 01092007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
65-0833267 Not Applicable
Zip A _ Couniry Zie Country 5._Certfficate of Status Desired O geae;esq :i‘?:;t.b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SHAWVER, CLARENCE F
1111 SE FEDERAL HWY Street Address (P.O. Box Number is Not Acceptabile)
SUITE 100
STUART, FL 34954
City FL l 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 $tate of Flerida. | am famillar with, and accept
the obligations of registered agent.

-

SIGNATURE
Signature. lypad or panted name of registered agent ard bile il apphcable (NOTE. Registersd Agen| sgnature réGuiled whan reinslatng) DATE
) Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 00 Added o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD O oelete TITLE O change [ Aodition
NAME KASSOF, ROBERT NAME
STREET ADCRESS | 336 SW PANTHER TRACE STREET ADDRESS
cry-S1-2p PORT SAINT LUCIE, FL 34953 GITY-ST-7IP
TITLE vD O delete TITLE O change [ Addition
NAME ASPROMONTE, ANDREW NAME
STREET ADDRESS | 349 SW PANTHER TRACE STREET ADDRESS
cmy-81-21p PORT SAINT LUCIE, FL 34953 CITy-§7-2IP
me - TfSD e . - SCDhoeee ™ | e o - - - — OChange — 5 Acation
NAME COUILLARD, TEDDIE NAME
STREET ADDRESS | 366 SW PANTHER TR STREET ADDRESS
CTY-ST-2IP PORT SAINT LUCIE, FL 34953 CIVY-5T-7IP
MLE D O belete TILE Ol change [ Aadition
NAME COOK, NORMA NAME
STREET ADDRESS | 405 SW THISTLE TRAIL STREET ADDRESS
CITY-57-21P PORT SAINT LUCIE, FL 34953 GITY-ST-21P
TME 1VPD 3 pelete TITLE I change [ Addition
NAME EMOND, CHARLES NAME
STREET ADORESS | 324 SW PANTHER TRL STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE, FL 34953 CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
* STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby canify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or gupplamental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the ACeiver or trusiee empoweared jer execute this repen as requiredayy Chapter 617, Fiorida Statutes; and that my pame appears in Block 10 or Block t1 if

changed, or on an att ent with an address, witl other like empowered, w) _)/ —
Yhofsz 859757
L4

SIGNATURE; agurunemnﬁpsooa PRINAED NAME OF # otFcer or o Joaa | Daytime Phions ¥




