2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT # 746930

1. Entity Name

MILLPOND HOMEOWNERS ASSOCIATION, INC.

03-10-2008 90048 050 ****61 .25

Princigal Place of Business

% HAAG MANAGEMENT

2295 CORPORATE BLVD. NW, SUITE 138
BOCA RATON, FL 33431

Mailing Address

% HAAG MANAGEMENT

2295 CORPORATE BLVD. NW, SUITE 138
BOCA RATON, FL 33431

TLTATE WRUE RS

TR AR ERTI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etg. 01082008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4, FEI Number Appliad For

59-1967903 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O Eg‘:gcl:;:’e‘ﬂnma'
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent _—
Name
ADOLPHSON, FRED
% HAAG MANAGEMENT Street Address (P.O. Box Number is Notl Acceptabls)
2295 CORPORATE BLVD., NW, SUITE 138
BOCA RATON, FL 33431
City FL i Zip Cods

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatwe, [yped o prnisd name of il agent and title (NOTE: Registered Apent signatuf® (sguiréd when rengtating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 wmay Be “. " Make check payable to
Due by May 1, 2008 Trust Fund Contritution. Added to Fees Florida Department of State o
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE T [ Delete TILE [J Change [ Addition
NAME KURPIERS, WOLFGANG NAME
STREET ADDRESS | 3465 PINE HAVEN CIRCLE STREET ADDRESS
ciy-si-aip BOCA RATON, FL 33431 CITY-57-21P
TILE vD ﬂ Delete 1ITLE O Change £ Acdition
NAME LEARY, BILL NAME
STREET ADDRESS | 3412 PINE HAVEN CIRCLE STREET ADDRESS
CITY-S1-2IP BOCA RATON, FL 33431 CITY-ST-2IP
e P O Delete TE v \ﬂ'Change [ addition
NAKE SCHEER, DANA NAME - -
STREET ADDAESS | 2418 NW 36TH ST STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CHY-ST-2IP
TITLE vD [ Delete TILE P WChange [ Addition
NAME LEWIS, CHARLES NAME
STREET ADDRESS | 3467 PINE HAVEN CIRCLE STREET ADDRESS
CilY-ST-2IP BOCA RATON, FL 33431 City-S1- 2w
TILE SD [ Detete TTLE [J Change [ Addition
NAME MATHISEON, DOUGLAS NAME
SIREET ADDRESS | 3404 PINE HAVEN CIRCLE STREET ADDRESS
ClyY-ST-2iP BOCA RATON, FL 33431 CITY-5F-2IP
e ] Delete THLE v [] Change MAddilicn
NAME NAME Lo HR'TF\E—:b
STREET ADDRESS st aoofess | Z2.6e B AW BT STREET
ony-si-ze ov-size | Doch RAToD, FL 3 adB)

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the raceiver or trusiee empowerecHo exécute thig report as reguired by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with,&ll pthef like arad.

"SIGNATURE:

3-6-&

(5) 295 33

BIGNATURE AND TYPED OR PRINTED NAME OF wmﬂ OFFICER OR DIRECTOR

Date Daytime Phene 4




