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FILE NOW: FILING FEE IS $61.25

r NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N10568 (6)

. Corporation Name

MILLPOND ESTATES SECTION TWO HOMEOWNERS ASSOCIAT

S | RN A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
4X4 REVERE CIRCLE P. 0. BOX 1539
NEW PORT RICHEY FL 34653 ELFERS FL 34690
us us
3. Date Incorporated or Qualified 3a. Date of Lastgﬁérgon
081061985 03/08/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 4234 Revere Circle 28] 59-2678005 Not Applicable
Sute, Apt. #. etc. Sute. Apt. #, elc. 5. Certificate of Status Desired [ $8.75 Additonal
El ;l Fee Required
Crty & State i Gity & State 6. Elsction Campaign Financing $5.00 May Be
23] New Port Richey F1 . 28] Trust Fund Contribution O Addad to Fess
Zin Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 34653 2s] US [29] (30] Florida Statutes O ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bl N
™ LARRY LONIGAN
GARCIA, CESAR B3] Sueo! Address (P.0. Box Number 1s Not Acepiabio]
4204 REVERE CIRCLE 4234 REVERE CIRCLE
NEW PORT RICHEY FL 34653 83
B4 City 85| Zp Code
NEW_PORT RICHEY FL | hessa
11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing fts registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section B17.0503 Fiorida Statutes.

sienaTure _LALYYy Lonigan, Pre51dGN%4, Lrcgpvn February 6, 1996
“Sigratne, typed of prted namc of registered agerl and the F appicabio, 4 / INOTE: Registersd Agent signature recuired when reinstaling) DATE -

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 §

TITLE PO EgODELETE 11 TITLE P/D (AChange  [] Addition: |+~

NAME GARCIA, CESAR 12 NAME Larry Lonigan o)

strert anoress | 4204 REVERE CIRCLE 13s1eeeranoness | 4234 Revere Circle §

CTY-§1-2F NEW PORT RICHEY FL cr-st-2¢ | New Port Richeyv, Fl. 34653 &

TILE VD b DELETE 23TTE v/D bdchange [ Addtion |©

NAME WALKDEN f ANITA 22 NAME Joseph Sineno

sreer sooress | 4214 BOSTON CIRCLE 23STREETADORESS | 7714 Balharbour Drive

BIrY-S1-2Ip NEW PORT RICHEY FL 240-51-20 | New Port Richev, Fl. 34653

TILE SD [CJDELETE 31TIE T [COChange [ Addition

NAME WALKER, GERTRUDFE 32 NAME

et aopress | 4260 BOSTON CIRCLE 3.3 STREET ADDRESS

CITY-5T-2IP NEW PORT RIGHEY FL 34 CITY-5T-2IP

TITLE T/D CIDELETE 41TILE [JChange [ Addition

NAME ZSETERY}, THERESA 4 2NAME

smeeranoress | 4228 REVERE CIRCLE 4.3 STREET ADORESS

CITY-§7- 2 NEW PORT RICHEY FL 44CITY-$1-2

TITLE D [EDELETE 5.1 TITLE D [dChange [ Addition

NAME SINENO, JOSEPH 5.2 NAME Elva Oppelaar

sineer anonzss | 7714 BALHARBOUR DRIVE 53STREETADORESS | 7721 Balharbour Drive

Gy -ST-ZP NEW PORT RICHEY FL 5.4 CITY-5T-2IP New Port Richey, Fl. 34653

TILE [JDELETE 6.1 TITLE Clchange ] Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CIIY-S1-7P 5.4 CITY-8T-2IP

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 118.07(3)(k), Florida Statutes. 1 further

certify that the information indicatad on this annual report or supplamental annual report is true and eccurate and that my signature shall have the same legal effect as # made under
oath; that | am an officer or director of tha corporation or the recaiver or trustea empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an attachmant with an address.

-

SIGNATURE: Larry Lonigan a%m,u &g)ﬂw February 6, 1996 (813) 376-8668

SIGNATURE AND TYPED QR PRINTED NARE OF SlGNIPﬁ OFFICE! Data




