FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # 746930 (7)

Corporation Name

MILLPOND HOMEOWNERS ASSOCIATION, INC.

Principal Piace of Business Malling Address ”IIH“""'IIII ||”I|I'I| |||||I"I|IIIII’|” Ill"lm“lm I|I|| ||I‘

comporaTion SRR el S Mar 25 1998 8:00am

5285 TOWN GENTER RD #200 5295 TOWN CENTER RD #200 3. Date Incorporated or Qualified
BOCA RATONF L 33486 BOCA RATONF L 33486
4. FEI Number Applisd For
59-1967903 Not Applicable
¥ "Principal Place of Business 2a. Malling Address 5. Centificate of Status Desired () $8.75 Agditional
[21] [26] Fee Requlred
Suite, Apl. #, stc. Suite, Apt. #, etc. 6. Elsction Campalgn Financing $5.00 May Bo
@ ;I Trust Fund Contribution O Added to Fees
City & State Cily & State 7. Is this nonprofit corporation a homaowners association?
23] [20] Oves CIno
Zip Country Zip Cauntey 8. This corporation owas or has paid the current year Intangible
;l F{] ;l ;()_] Personal Property Tax due June 30. Oves [no
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LANG MGNT CO INC B2| Stree! Address (P.0. Box Number is Not Acceptable)
5295 TOWN CENTER RD #200
BOCA RATON F}. 33488 83
84 City Iasl Zip Code
. FL
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office 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.

CR2EQ37 (10/97)

SIGNATURE Signanve, typad of printed nama of regiaterad mgent and title  applicable. ya (NGTE: Registered Agent signature raguired wha reinalating) DATE
2. OFFICERS AND DIRECTORS yd 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE VP [WhELETE 11T PRESIDENT | ) [ thange L Addition
NAME FELGNER, LELAND 12 NAME KURPIERS, WOLFGANG
staeer apoeess | 3489 PINE HAVEN CIRCLE 12smeeTanoress | 3465 PINE HAVEN CIR.
y-S1-29 BOCA RATON FL 33431 . 14 CITY-ST-2IP BOCA RATON, FI. 33431
TE T TJBELETE 21 TITLE 18T VPD L} ehange L[ Addition
NAME SIEVERS, RICHARD 2.2 KAME DAWELI., CHRIS
smeeT avoress | 3485 PINE HAVEN CIRCLE 2asmesooress | 3487 PINE HAVEN CR,
| cav-sr-ze BOCA RATON FL 33431 zacny-srzp | BOCA RATON, FL 33431
TITLE [ L} DELETE 31 TMLE srECcT FGange ] Asdition
NAME RUSSELL, JANEY 3.2 NAME RUSSELL, JARNET
sheeT ApoRess | 4008 N.W. 24TH TERRACE assmeeTaooress | 400B N.W. 24 TERR.
Y- 5F-2P BOCA RATON FL 33431 34, CITY-ST-2P BOCA RATON, FL. 33431
mLE DT T DELETE L1TMLE TREAS ) [) Change L Addition
A DAVELL, CHRIS 4.2 NAME MACMILLIAN, SCOTT
smeeappress | 3487 PINE HAVEN CIRCLE sasmeeaooress [ 2400 N.W. 40 CR.
GITY- ST- 2P BOCA RATON FL 44 CITY-5T-2P BCCA RATON, Fi. 33431
TILE DP L_J DELETE 5.1TIMLE 2ND vED [T chenge [T Addition
NAME KURPIERS, WOLFGANG 5.2 NAME L --
sTReET ADDRESS | 3465 PINE HAVEN CIRCLE 5.3 STREET ADDRESS ?g?gﬂﬁ PSWTE;&”;: TERR
CTY- 51-29 BOCA RATON FL saomv-s1-22__| BOCA RATON, FL 33431
LE L] DELETE 6.1 TILE r LI change I Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-S1-2P 64 CITY-ST-29
14. [ hereby certily that tha information supplied with this Tiling doas not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under cath: that t am an
officar or director of the corporation or the receiver or trustee empowered to execule this report as requited by Chapter 617, Flofida Statutes; and that my name appears In

—

Block 12 or Block 13 if changed, or on an attachmgat with an agddroes: .
SIGNATURE: M’ Emasene akiSS Q\t%\q?s _ 5lplSh-$¥




