2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N92000003037

1. Entity Name

HIGHLANDS AT PANTHER RIDGE HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business

2848 PROCTOR ROAD
SARASOTA FL 34231

A

Mailing Address

2848 PROCTOR ROAD
SARASOTA FL 34231

2. Pgincipal Place of Business

3. Mailing Address

y 4
Suite, Apt. #, ele,

Suite, Apt. #, elc.

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90171 042 ****61.25

50047658

LT

Ml

15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Appliad For
65-0953801 Not Applicable
Zi Count Zi Count
' ountry s ountry 5, Certificate of Status Desired (| $8.75 Additiana
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narne

MILLER MANAGEMENT SERVICES, INC
2848 PROCTOR ROAD
SARASOTA FL 34231

Street Address (P.

O. Box Number is Not Acceptable)

City

Zip Code

FL

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name cf registated egent and title it apphcable

{NOTE Regelsrad Agent signature required when renstating)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Flofida Department of State

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
MLE PD ] Detete TLE [ Ghange [ Addition
NAME JACOBS, JAMES NAME
STREET ADORESS 123326 78TH AVE. EAST STREET ADDRESS
CIY-SI-2IP MYAKKA CITY FL 34251 CITY-ST-2IP
TLE vD Wi Delste TLE [ change [J Addition
NAME YOUNGER, WANDA HAME
sTReET aDpReEss | 7705 235TH STREET EAST STREET ADDRESS
CITY-57-719 MYAKKA CITY FL 34251 CITY-ST-2P
TILE STD [ pelste fITLE [J change ] Additien
NAME HUNNIFORD, ORENDA NAME
STREET ADDRESS | 23325 78TH AVE. EAST STAEET ADDRESS
CITY-ST-7IP MYAKKA CITY FL 34251 CITY-ST-21P
HiLE vDh [ Delete TITLE [O Change 7] Additicn
NAME REED, CINDY NAME
STREET ADDRESS | 7715 235TH STREET E STREET ADDRESS
cry-si-zp |MYAKKA CITY FL 34251 CIrY-ST-2P
TILE 7 Delete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TiTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRIET ADORESS
CITY-S1-71P CIrY-57- 2P

12. | hereby certifg that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. § further certify that tha information
thi

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corparation or the receiver or trustee empowered {o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.,

SIGNATURE:

borven [ fhcols - .

James PR.

4/29/05 (941)923-5811

Jacoks

slau.\mns AND TYPED OR Pv?nj‘en NAME OF SIGNING O FFICER OH DIRECTOR

Date Dayume Phone #




