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. FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 1 8, 2008 8:00 am

ANNUAL REPORT Secretary of State
PgWCNEmEAENT # N98000002331 03-18-2008 90012 015 ****61.25
SOUTH PANTHER TRACE HOMEOWNERS
ASSOCIATION, INC.

Frincipal Place of Business Mailing Address -
298 SW PANTHER TRACE 111 SE FEDERAL HWY
PORT SAINT LUCIE, FL 34953 US SUITE 100

STUART, FL 34994 US

|
T (T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-NP CR2E03T (12/06)
City & State City & State 4. FEI Number Applied For
65-0833267 Not Appiicable
Zp Country e Country 5. Certfficate of Status Desired [ ?g -;Eqmm’
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
SHAWVER, CLARENCE F B - -z ' _ ~ - -
1111 SE FEDERAL HWY Street Address (P.O. Box Nunber is Not Acceptable)
SUITE 100
STUART, FL 34994
Ci 2Zip Cod
i FL | 2P0

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

SIGNATURE
Signature, typed or printed name of registered agent and tite 4 applicable. {NOTE: Reglsiered Agent signalure fequired wher reistating) DATE
Flling Foe is $61.25 8. Election Campaign Financing $5.00 Mmay pe Make check pyaﬁla to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
1C. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE PD [ pelete TITLE D change [ Addilion
NAME KASSOF, ROBERT NAME ‘
STRERFT ADDRESS | 336 SW PANTHER TRACE STREET ADDRESS
CITY-ST-7IP PORT SAINT LUCIE, FL 34953 CITY-5T-2F
TMLE vD [J Detete (13 [J Change ] Addition
NAME ASPROMONTE, ANDREW NAME
STREET ADORESS | 349 SW PANTHER TRACE STREET ADDRESS
Cy-ST-8p PORT SAINT LUCIE, FL 34953 CY-ST-Zip
THLE SD 1 Delete TMLE ] Change  [] Addition
NAME | COUILLARD, TECDIE NAME ~
STREET ADDRESS | 366 SW PANTHER TR STREET ADDRESS
Cmy-ST-2P PORT SAINT LUCIE, FL 34953 CITY-§E-2P
TITLE TD 3 Delete TME [JcChange [ Addition
NAME COOK, NORMA NAME
STREET ADDRESS | 405 SW THISTLE TRAIL STREET ADDRESS
CITY-S1-2p PORT SAINT LUCIE, FL 34953 CrY-51-2P
TE 1VPD { pelete THLE O Change [ Addition
NAME EMOND, CHARLES NAME
STREET ADDRESS | 324 SW PANTHER TRL STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE, FL 34953 CITY-ST-2IP )
THE [ pelete e L ] Change X{Aﬂcﬁiliun
NWAME NAME !‘/Aé L M ﬂfdﬁ
STREET ADDRESS STREET ADORESS \,”
criv-sT-z CITY-ST- P ,44’6’/5 ﬁ/ FIR5Z

12. | hereby certify that the informatj
. indicated on this report of sy
of the corporation or the rec
changed, or on an attach

SIGNATURE:

supplied with this filing does not qualify for the exemplions contained in Chamer 119, Florida Statutes. § further certify that the information
ental report is true and aggurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer ot director
of frustee empowered to ule this report as r ed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with all gifer like empowasr,
7 q

mufumunwmmr?normmkmﬂmm Daytine Phone &
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