FILED
2007 NOT-FOR-PROFIT CORPORATION May 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 746930 05-21-2007 90053 048 ****6] 25

1. Emiity Namae

MILLPOND HOMEOWNERS ASSQCIATION, INC,

Principal Placa of Business Mailing Addrass ’ q Ull0vyuw

6300 PARK OF COMMERCE BLVD 6300 PARK OF COMMERCE BLV

BOCA RATON, FL 33487 BOCA RATON, FL 33487

R W — (AR ER AR D
Suite. Apt. #. etc. Suite. ApL. #, etc. 04042007 Chg-NP CR2E037 (12/06)
City & State City & Slate 4. FE! Number Applied For

59-1967903 Nal Applicable

Zin Country Zip Country 5. Cerlificate of Status Dasired O Ei'ggﬁigjﬁonai

6. Name and Address of Current Reglstered Agent 7. Nama and Addross of New Registered Agent

Nama
PRIME MANAGEMENT GROUP, INC. Loy &Qa%\m Q{ ) &3& & S i
6300 PARK OF COMMERCE BLVD Streat Address (P.O. Box Nulnber is Not Acceptabie)

BOCA RATON, FL. 33487

CJWN‘P\&(\\QD ' FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registerad office ar ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agant.

SIGNATURE
Signature, Typed or printed name ol cagistarsd agen| and title it appicabla {NQTE: Fegistered Agant signatura required whan rensanng] DATE
Flling Fee Is $61.25 9. Eiection Campaign Financing O $5.00 May Be
Trust Fund tributicn. g T
Due by May 1, 2007 rust Furd Contribution Added to Fees *“ﬁf“z‘ﬂﬁ\’ﬁ‘%”ﬂb’ riment of Sta
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiRE L - T Delete TILE O change {7 Adgilion
NAME KURPIERS, WOLFGANG NAME
STREET ADDRESS | 3465 PINE HAVEN CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CITY-5T-2IP
TITE e~ PP [ etete TITLE (7 Change  [) Aadition
1 name LEARY, BILL NAME
1 STREET ADDRESS | 3412 PINE HAVEN CIRCLE ﬂ STREET ADDRESS
CiTY-57-7P BOCA RATON, FL 33431 CInt-ST-29
e MPOT P O eiete TILE O Change (] Acditicn
NAME SCHEER, DANA NAME
STREET ADDRESS | 2418 NW 36TH ST STREET ADDRESS
CITY-5T-ZIP BOCA RATON, FL 33431 CITY-ST-71P
TITLE L PD O velete TLE O change [ Addition
NAME LEWIS, CHARLES KAME
| svREET ADORESS | 3467 PINE HAVEN CIRCLE STREET ADORESS
CITY-§T-2P BOCA RATON, FL 33431 CTY-ST-2P
TITLE sSD B Detete TILE [ change (] Addilion
NAME MURRAY, MAUREEN MAME
STREET ADDAESS | 3494 PINE HAVEN CIRCLE STREET ADDAESS
CiTY-ST-2P BOCA RATON, FL 33431 CiTY-ST-2IF
e S Doeee e O change [ Addition
E skl ot
STREET ADDRESS oY £ & STREET ADDAESS
avam | BOSA RASDR, FI. S343/ CTY-51-21P

12, 1 heraby certify that the information supplied with this filing doss not qualify for the exermptions contained in Chapter 119, Floridz Siatutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that } am an officer or diractor
of the corporation or the receiver or trustee smpowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changead, or on an attachment with an adghess. with all other lik powersd.
. W H- Kukpices
SIGNATURE: M‘%" > /J o7 (580)9P7-p¢74

/ﬁMTURE AND TYPED DR PRINTED NAME OF SIGNING fFICER OR DIRECTOR Cat Catfime Phone #




