FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

o

3 FLORIDA DEPARTMENT OF STATE
£ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
PQCUMENT # 7469 (7)

MILLPOND HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Maiing Address ”Ill" |"" Iml ||||| ||‘|I Ilm I'“ Iml ”I"I’IH lml Iml IIl” IIII

§295 TOWN CENTER RD #200 5295 TOWN CENTER RD #200
BOCA RATONF L 33486 BOCA RATONF L 33486
3. Date incorporated or Qualified 3n. Date of Last Report
04/27/1979 03/20/1995
2. FPrincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 53-1967903 Not Applicable
Suite, Apt. 4, etc Suite, Apl. #, etc. 5. Certificats of Stalus Dosred O $8.75 Additional
22 ;l Fee Required
Cry & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution g Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
[24] 125 [29] [s0] Florida Statutes B ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LANG MGNT CO INC 82| Strest Address (P.O. Box Number is Not Acceptable)
5295 TOWN CENTER RD #200
BOCA RATON FL 33488 8
B4| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections £17.0502 and €17,1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered cffice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNAT"RE .

CITy-81-21P 54 CITY-5T-2IP %

14. | do hareby cerlify that the information supplied with this fiing is voluntarily furnished and goes not qualify for the exemption stated in Section 119.07(3)(k), Flonda Statutes. | furtor
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execule this report as requiréd by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, an atigchment with an address.

Slgnature, typed or printed name of regisiered agent and tite f apglicable (NOTE: Registered Agert signature required when rentaling) DATE a—
1z. OFFICERS AND DIRECTORS | E2 ACDITIONS/CHANGES TO OFFICERS AND DIRFGYIA §
THLE SD DELETE ) 1A TILE Leland Fel Pres XA =
it WICHINSKY, GLENN = 2 3489 Plne‘a:l;;e:l arcle dent = &
sireet Aporess | 2390 N.W. 38TH STREET 1.3 STREET ADDRESS B Ra i
covsize | BOGA RATONF L 00000 P T oca Raton, FL 33431 . o
Y; VPD (EEWAN FINT: Richard Slevers, Co-Treasurer™ ©
Have RUBIN, STEVE - 22 have 3485 Pine Haven Circle '
sineer anoress | 3617 NW 23RD TERR 2.3 STREET ADDRESS
cir-size | _BOCA RATON, FL 00000 v | Boca Raton, FL 33431
TITLE VPD [ DELETE 31 TITLE ]anet Ru’sell' s'cre“ry @ 7] Addition
e RUSSELL, JANET < 4008 N.W. 24th Terrace
sikeer aporess | 4008 NW 24 TERR. 33 STREEY ADDRESS Boca Raton, FL 33431
CITY-51- 2P BOCA RATON, FL 00000 34.047Y-51-2P ’

TILE DT [JOELETE $1TITLE T v [ Addition
NAME DAVELL, CHRIS 4 2 NAME

sreeTaooness | 3487 PINE HAVEN CIRCLE 43 STREET ADDRESS

CITY-S1-2P BOCA RATON, FL 00000 44CTY-ST- 2P

THLE DP CTOELETE 51TILE 1 L_II:]I‘:IE] 1 77 ;o fabrage O Addton
e KURPIERS, WOLFGANG s2nave -03/18/36~-01053--013

sineet aooress | 3465 PINE HAVEN CIRCLE 53 STREET ADDHESS 461, 2%

CITY-57-2 BOCA RATON, FL 00000 54 Cl1Y-ST-2P )«
TILE CJDELETE 6 1TMMLE [ Change ‘ n?&
HAME 6.2 NAME M
STREE! ADDRESS £.3 STREET ADDRESS /\

SIGNATURE: ~ f M A’ URPIEFS z;fa--ﬁz Yo7-¥¥3-46Y¥7¢

NG OFFICER OR DIRECTOR Daytme Prone #




