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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT LA Secretary of State
1998 N (/ DIVISION OF CORPORATIONS

DOCUMENT # NO0973

1. Corporation Name

MIL-LAKE HOMEOWNERS' ASSOCIATION, INC.

(3)

Principal Place of Business

% JAW BUSINESS SERVICES
5350 10TH AVE NORTH: STE §

Malling Addrass

% JRW BUSINESS SERVICES
5350 10TH AVE NORTH: STE 5

FILED
Mar 30 1998 8:00am
Secretary of State

L

3. Date Incorporated or Qualified

LAKE WORTH FL 33463 LAKE WORTH FL 33463 3/13/1085
4. FEI Number Applied For
56-2517552 Not Applicable
2. Principal Place of Buginass 2a. Malling Address
P 4 j e * 5. Cenificate of Status Desires [ $8.75 Addional
m 28 Fee Required
Suilte, Apt. ¥, elc. Suite, Apt. #, etc. 8. Eisction Campalgn Financing $5.00 may Bo
E m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E ;a Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intanglble
24 ;;] ;;I m Personal Property Tax due June 30. Blves [ONo
9. Name and Address of Current Reglstered Apent 10. Name and Address of New Registered Agent
81| Name
REGAN, JENNIFER 82 Street Address (P.O. Box Number Is Not Acceptable)
§350 10TH AVE
SES &
LAKE WORTH FL 33463 $4} City FL Issl Zip Code

office or registered a

agent. | am lamiliar with, and accep! the ohligations of, Section 617.0503, Florida

11. Pursuant 10 the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the a

Statutes.

bove-namad corporation submis this statement for the purpose of changing its registered
nt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | haereby accept the appointmant as ragistered

SIGNATURE 5

TS ST

indicated on this annual report or supplementa! annual
officer or direcior of the cofporation of the receiver

Block 12 or Block 13 if changed, or on an attach h an address.

SIGNATURE:

qualify for the axemption stated ip
rue and accurate and that my sigpé
empowared to execuls this report s red

Ignature, typed o priniad namae of registered agent and Lide If appiicable (NOTE: Ragisteran Agent sipnatura required when reinetating]) DATE Q
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PD L] DELETE 11 TALE Ul Change L1 Addition | =
NAME CROSS, GARY H 1.2 NAME -
streeraporess | 3781 MIL LAKE COURT 13 STREET ADDRESS §
CITY-ST-29 LAKE WORTH FL 1ACAY- 5111 &
LE D [T okete 21 TME i change  LJ Addition |©
RAME RIVARD, CARRIE A 22 NAME
smeeTapbress | 3772 MIL POND 23 STREET ADDRESS
CITY-ST-20 LAKE WORTH FL 2. 4 CHTY-51- 1%
TLE (1] T DELETE 31 TMLE L] Change L] Addition
RAME WHITE, ELLEN 32 NAME
street aooress | 3760 MIL POND CT 3.3 STREEY ADDRESS
CITY-S1-2P LAKE WORTH FL $4.0NY-5T-2¢
e SD | RG] 41 TILE [T change  [J Addition
RAME PARSONS, JOANNE 4 ZNAME
sreet anoness | 3783 MIL LAKE CT 423 STREET ADDRESS
oY -ST- P LAKE WORTH FL 44 CY-51-0
TME 7 oELETE §1TMLE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-§7-21P
TLE LJ oELETE 61TME LJ Change [ Addiion
NAME 6.2 NAME
STREET ADORESS _ 6.3 STREET ADDRESS
CITY-ST- 2P // 64 CITY-ST-2IP _
14. | hareby cerlify that \he Information supplied with this filin, Secion 119.07(3)(), Floride Statutes. | further certify that the information

fod

all have the same legal elfect as if made under oath; that { am an

by Chapiter 817, flonid: tutes; and that my name appears in




