FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE Mar 08, 1999 8:00 am g
CORPORATION Katherine Harris
ANNUAL REPORT -» e o Secretary of State
1999 DIVISION OF CORPORATIONS 03-08-1999 90036 042 ****70.00
DOCUMENT # 746930
1. Corparation Name
MILLPOND HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address .
5295 TOWN CENTER RD #200 5295 TOWN CENTER RD #200
BOCA RATONF L 33486 BOCA RATONF L 33486 H H“ | | ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed T T E i
1] 28] 04/27/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE} Number Applied For
;l ;‘ 59‘1967903 Not Appiicable
m City & State 2] City & State 5. Certifcate of Status Desired ){ 5?:;15R::j:%“a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] [25] [29] [30] Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LANG MGNT CO INC 82| Street Address (P.O. Box Number is Not Acceptable)
5295 TOWN CENTER RD #200
BOCA RATON FL 33486 83 . | ,
84| City 85| Zip Code
| FL.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was autherized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE /_gv - —
Shynature, typed or printed name of registered ageni and tithe if applicable. {NOTE: Registered Agent sipnature required whan reinstating} DATE )

2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &

TITLE PD B OELETE 11 TME /@ ‘ ?hange EtAddion | T

NAME KURPIERS, WOLFGANG 12NAME STEAEN ’2"“5’,@/ s

steer aooress| 3465 PINE HAVEN CIR aseeTioomess | TG/ 7 N U 23 TERL S

arv.st.ze | BOCA RATON FL 33431 14 CITY-§T-2IP L0cs /6?7%(7’ e FILY \ s ; &

TME FPD . & DELETE 21TME FvrPD ] Change [ Addition | O

NAME DAVELL, CHRIS N I ff;ﬂ:vmw Iﬂ%{(ﬁﬂ/‘e_ R A

seeTaooress| 3487 PINE HAVEN CR 23 STREET ADDRESS (24 (g

crv-stze | BOCA RATON FL 33431 2.4 CITY-ST-2P Boes /647?/(4 AL LTS L

THTLE ST bdDELETE 31 TME O phange ‘[RAddition

NAME RUSSELL, JANET 32NAME BAE S ‘

streeT aooress| 4008 N.W. 24TH TERRACE 13 STREET AODRESS | THET T FINE AAVEN - C/LE - -

cmv-st-ze__ | BOCA RATON FL 33431 34.CITY-5T-2PP B8R Lhron, L. TS .

TME i) X DELETE 41TME -2 . ” Change™ - [ Addition

NavE DAVELL, CHRIS s 2N SraevE A AN o x

smreeTacoRess| 3487 PINE HAVEN CIRCLE «asTreer sooress | FSTE FINE HAVEN C/E '

Y- 5T-2P BOCA RATON FL 44 CITY-ST-ZP pln /eﬂ'ﬂ/\/f /’( .773913’/

TME SVPD P DELETE 54 TILE j‘/ / _b 7 [cChange  [XAddition

v KURPIERS, WOLFGANG S2NME DN DRELS GRAS |

srweranoress| 3465 PINE HAVEN CIRCLE sssmestovres| 5 7, L G pwvere CUL.

om.stze | BOCA RATON FL 54 CITY-5T-2P Boid g gRror, FC P/ :

mE O DELETE 64 TILE 7 S [(Change [ Addition

NAME 6.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 84 CIYY.ST-2IP )

¥4 T hereby certify that the informaticn supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual repert or supplemental annual report is true ang accurate ghd that my signature shall have the same legal efiect as if made under cath; that | am an
officer or director of the corporation or the receiver gatpistae em N execyfo this report as required by Chapter 617, Florf Statutes; and that my name appears in

s iy e




