2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10568

1. Entity Name . ;> %V

MILLPOND ESTATES SECTION WO HOMEOWNEFIS ASSOCIAT

Principal Place of Business Mailing Address

4240 REVERE CIRCLE
NEW PORT RICHEY FL 34653
us

P. 0. BOX 1539
us

ELFERS FL 346804539

2. Principal Place of Busihess

3. Mailing Address

Suite, Ap_vt. #, elc.

Suite, Apt. #, stc.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90033 022 ****6] .25

(T

DO NCT WRITE IN THIS SPACE

M0

City & State -~ City & State 4. FEI Number Applied For
- : 59-2578005 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Requirad ~
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
’ Narme
KlNG. ERNEST A Street Address (FO. Box Number is Not Acceptable)
4240 REVERE CIRCLE
NEW PORT RICHEY FL 34653 = —
: ity ip Code
| FL .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. ¥
SIGN ATUHE /é———A @J{/‘? Ernest A King, President Fek.10,2000
Slgnature rypeu or printed name of registerad agant and | }ﬂ(app /abJe {NQTE: Regsstared Agent signature reguirad when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
0. ., . - L OFFICEHS AND DIRECTORS » 7% Zitw 4 0 “1.1. ’ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e+ (8D et T IIDe lete TTLE SD X change [ Addition | §
e D'ANDREA, BRIGITTA e Hoarty, Marilyn N
steer aoress | 7733 EGLANTINE LANE steeT ao0fess | 7637 Balharbour Drive 3
orv-st-2¢ | NEW PORT RICHEY Fi 34654 or-s-2¢ | New Port Richey, Fl. 34653 s
TTLE D : X Delete TITLE D ¥change [ Addition | G
HAME NAPOLITANO, JANET NAHE Krueger, Shirley
STREET ADDRESS | 7713 BALHARBOUR DR . ¢ STREETADDRESS | 4212 Boston Circle
 orestze | NEW PORT RICHEY FL 34653 USI% | New Port Richey, Fl. 24653
TMLE PD - Cloelse = "7 TTE : [ Change [ Aadition
NAME KING, ERNEST A NAME
STREET ADDRESS | 4240 REVERE CIRCLE STREET ADDRESS
orv-st-2°  |NEW PORT RICHEY FL 34653 omy-51-2p
TILE TD O elete TITLE O Change [ Addition
NAME BACZYNSKI, CLARENCE NAME
sTReeT AnDRESS | 4254 REVERE CIRCLE . STREET ADDRESS
crv-sr-z¢ | NEW PORT RICHEY FL 34653 oiT-51-2P
THTLE (] - ' 1 pelete TITLE [ change [ Addition
NAME MCCOMISKEY, GERARD NAME
STREET ADORESS | 4236 REVERE CIRCLE STREET ADDRESS
orv-st-2e | NEW PORT RICHEY FL 34653 . o-§T-2¢
TILE ' ' O Delete TITLE O Change [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
. CITY-8T-ZIP CITY-ST-ZiP
12. | hereby certify that tha information supplied with this f|||n does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplegrental raport Is true an 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 receivegror trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed or on an attachmeniflth an address, with all other like em owered
SIGNATURE: _; QH!H e ée (o)1 Ernest A King Feb 10,2000(727)372-7734
#  SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING prﬁcr,& ORDIRECTOR Preacident Dale Daytme Phone #




