FILE NOW: FILING FEE IS $61.25 FILED

oorPoRATON e | FED 171997 8:00am
ANNUAL REPORT

1997 W o Secretary of State

DOCUMENT # 74693 (7)

1. Corporaiion Name

MILLPOND HOMEOWNERS ASSOCIATION, INC.

N A

Principal Ptace of Businass Mailing Address
5205 TOWN CENTER RD #200 §295 TOWN CENTER RD #200
BOCA RATON.F { 33486 BOCA RATON.F L 33486-1088
3. Date Incorporated or Qualified | 2a. Date of Last Repor
04/27/1979 03/17/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 28] 53-1967903 —[Not Applicabie
i L #, 2 ite, Apt. #, etc.

——-I Suite, Apt. 4. ele Suite. Ap & 5. Certificate of Status Dasired (I 53'75 Addilianel
22 2—7| Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 —2?| Trust Fund Contribution Added 10 Fess

Zip Country Zip Courtry 8. This corporation has liability for intangible tax under s. 199.032,
24 E’ EI ;‘ Florida Statutes Oves One

9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglatered Agent
B1| Name

LANG MGNT CO INC 82| Strest Address (P.O. Box Number is Not Acceptable)

5205 TOWN CENTER RD #200

BOCA RATON FL 33486 83

B4[ City FL 85[ Zip Code

11. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporalion submits this siatement for the purpose of changing its ragistared
office or registared agent, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Flarida Statules.

SIGNATURE
Signalure. iyped of prnled name of registerad agent and litle if applicabls {NOTE Registered Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VP [T DELETE 11TIME [J Change [T Addition
HAME FELGNER, LELAND 12 HAME
streer anoress | 3489 PINE HAVEN CIRCLE 13 STREET ADDAESS
CITY-5T-2P BOCA RATON FL 33431 14 CITY-ST- 2P
TILE T [T pecere 24 TITLE [J change T Agdition
NAME SIEVERS, RICHARD 22 NAME
streeT aDoress | 3485 PINE HAVEN CIRCLE 23 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33431 24 0ITY-ST-2P
TLE 8 J oELETE 31 TITLE O change L] Addition
NAME RUSSELL, JANET 3.2 NAME
staeer aookess | 4008 NW. 24TH TERRACE 33 $TREET ADORESS
CITY-ST- 2 BOCA RATON FL 33431 34.CITY-ST-21P
LE DT L) orLere 41T [J change [T Addition
NAME DAVELL, CHRIS 4.2 NAME
graeer anoress | 3487 PINE HAVEN CIRCLE 43 STREET ADDRESS
CY-ST- 2P BOCA RATON FL 44 6Ty -51-2IP
TILE OF L] DELETE 51THLE [J change [ Addition
NAME KURPIERS, WOLFGANG 5.2 NAME
staeev aooress | 3485 PINE HAVEN CIRCLE 5.3 STREET ADDRESS
CirY- ST- 2P BOCA RATON_FL 5.4CITY-ST-2P
TILE T DELETE 6.1 TMLE O change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-ST- 2P B4 CITY-ST-ZIP

14. 1 do hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same laegal effact as if made under oath; that
1 am an officer or director of the corporation grhe reggfer gpirusiee gmpowerad to execute this report as required by Chapter 617, Florida Statutes, and that my name

- Iy, P Ay g

CR2EQ37 (9/96)




