SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetrine Harris
Secretary of State
/DIVISION OF CORPORATIONS

DOCUMENT # NQ09731

1. Corporation Name

Vv

MIL-LAKE HOMEOWNERS' ASSOCIATION, INC.

Frincipal Place of Business
% JRW BUSINESS SERVIGES

5350 16TH AVE NORTH: STE 5
LAKE WORTH FL 33463

Mailing Address

% JAW BUSINESS SERVICES
5350 10TH AVE NORTH: STE 5
LAKE WORTH FL 33463

FILED
Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90007 035 ****61.25

RN R MG

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

2 0] 06/13/1985

Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
—z;l ;1 59’2517552 R Not Applicable
| -~City & State-- - - - ~ City & State . iti

hd ty 5. Certifcate of Status Desired ] $8.75 Additional

z] m Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l 12—5] a Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
' 81| Name

REGAN, JENNIFER
5350 10TH AVE

~STE5

LAKE WORTH FL 33463

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City

FL |

| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha ab
office or registerad agent, or both, in the State of Florida. Such change was authorized
agent. | am famiiiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appaintment as registered

SIGNATURE Signature. typed or printed nama of registered agent and title if appiicable. (NOTE: Registered Agent signature required when rainstating) X DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e O ER [ DELETE 14 TITLE PD ¥ Change [ Addition
NAME CROSS, GARY H_ 12 NAME ROBERT CAPPIELLO

streeTaporess| 3761 MIL LAKE COURT 13STREETAODRESS | 3754 MIL POND COURT

CITY-ST-2P LAKE WORTH FL 1acmv-st-zp |GREENACRES, FL. 33463

TRE VD [V DELETE 21TITLE VD . AChange [ Addition
NAME RIVARD, CARRIE A 2ZNAME GEORGE LEATHERBEE

sreeTaooress| 3772 MIL POND 23STREETADDRESS | 3759 MTI, STREAM COURT

OITY- §1-21P | AKE WORTH FL 24cmv.stzp | GREENACRES, FI.. - 33463
e [T - T —[AOEETE T fatmET T |TD ‘ T o [AChange [ Addition
NAME WHITE, ELLEN 3.2 NAME TAMMY ROSE

smeeraporess] 3760 MIL POND CT assTREETADORESS | 3751 MIL POND COURT

crv.seze | LAKE WORTH FL sacnvstze |GREENACRES, FL. 33463

TITLE SD T4 DELETE 41TME SD [orCrange ] Adeition
NAME PARSONS, JOANNE 4. 2NAME LORETTA SNOW

swreeTsnoress| 3763 MIL LAKE CT 43STREETADDRESS (3785 MIL. POND COURT

CITY-ST-2IP LAKE WORTH FL 44CITY-ST-2 GREENACRES, FL 33463

TmE [ DELETE 51TME [Jchange [ Addition
NAME 52NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2 54 CITY-ST-7IP

TME [ DELETE 61 TMLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST- 2P

14. { hereby certify that the ipformation supplied with
indicated on this annuaf report or supplemep
officer or director. ot lhd dorporation.of the
Biock 12 or Block 13 if]

SIGNATURE:

ma
-

-_\’A\\

al‘annual re

et

\ )

t with an address, with all other like empowered.

JURE REQUIRED

e}2\X

ing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
o( or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in

[LL¢ i

CR2E037 (5/99)

ey I

D NAME OF SIGNING OFFICER OR DIRECTOR

Tate

Daytime Phons #




