2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10568

1. Entity Name

s X
Ve

t
Fa

MILLPOND ESTATES SECTION TWO HOMEOWNERS ASSOGIAT

Principal Place of Business

4240 REVERE CIRCLE
NEW PORT RICHEY FL 34653
us

Malling Address

P. 0. BOX 1539
ELFERS FL 34660
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

0

FILED

DO NOT WRITE IN THIS SPACE

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90262 046 ****6]1.25

AT

§

- R - R - . - _ -

City & State City & State 4. FEI Number Applied For
59-2578005 Not Applicable
Zi C Zi t iti
B ountry P Country 5. Certificate of Status Desired | $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name . s S e

- — —

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

KING, ERNEST A

12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

President 2/14 (7273372-1457

2ZUU ] pate

Daytime Phone #

4240 REVERE CIRCLE
NEW PORT RICHEY FL 34653
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the state of Floriga.
SIGNATURE

Slgnature, typed or printed name of registared agent and titie if applicable. (NQOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 10 Fees Department of State
10. * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e SD [ Delete TILE PD fchange [ Additon | 8
NAME HOARTY, MARILYN NAME Hoarty, Marilyn D. =S
sTReeT Aporess | 7637 BALHARBOUR DRIVE sTREETADCRESS | 7637 Balharbour Dr. 5
ciry-St-21p NEW PORT RICHEY FL 34653 CITY-S§T-21° New Port Richey,Fl. 34653 ﬁ
TITLE D 3 celete TITLE [J Change [ Addition 5
NAME KRUEGER, SHIRLEY NAME
STREET ADDRESS | 4212 BOSTON CIRCLE STREET ADDRESS
oiv-s1-2e | NEW PORT RICHEY FL 34653 v-51-27
TE PD T Celets TTE So _ CHchange [ Addition
| we | KING, ERNEST A NAME Xing, Ernest A.

STREETADDRESS | 4240 REVERE'CIRCLE™ ™~ ~*~ -~ -7 -~ STREETADDRESS |° 4240 =Revere - Circle: - S o
griv-ST-2IP NEW PORT RICHEY FL 34653 oy - ST-2IP New Port Richey, F1 34653
TILE 0 O pekete TILE ™ Ckchangs XK Addition
NAME BACZYNSKI, CLARENCE HAME Bradley, .Lauren R.
STREET ADDRESS | 4254 REVERE CIRCLE STReET Appaess | 4244 Revers.a- Circle
om-s-2P | NEW PORT RICHEY FL 34653 $ITY-5T.21P New Port Richey, Fl. 34653
TITLE vD ‘ [ Delete e Dy O Crange  YSkAddition
NAME MCCOMISKEY, GERARD NAME Peruzzini, Nazzatreno
STREETADORESS | 4936 REVERE CIRCLE STREET ADDRESS 4232 Revere Circle
orv-s1-20 | NEw PORT RICHEY FL 34653 GMSTIP | New Port Richey, F1. 34653
TIMLE [ Delete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GrY-S7-2IP CITY-ST-2IP



