2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # N10s68 Secretary of State
1+ Eniiy Name 03-25-2004 90042 041 ****61 25
MILLPOND ESTATES SECTION TWO HOMEOWNERS
ASSOQCIATICON, INC.
Principal Place of Business Mailing Address
4240 REVERE CIRCLE P. Q. BOX 1539
NEW PORT RICHEY FL 34653 ELFERS FL 34680
us us
T S 0 AL R
Suite, Apt, #, etc. Suite, Apl. #, atc. MOGRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2578005 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg';’g :::ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
5'25{8" REEF\‘/I\éERSETC‘?ﬂ CLE Street Adaress (P.C. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34653
City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slignature. typed or prinied name of registerad agent and title it apphcable. (NQTE: Registered Agent signature raquired when reinstating) DATE

FILENOW: FEE IS'$61.25 "~ "~ | 9. Election Campaign Financing $5.00 May Be . Make Check Payable to

Due By May 1, 2004 L Trust Fund Contribution. Added to Fees : 'ornda Deparlment of. Siate
10. — ~— GFFICERS AND OIREGTORS 1. OO IONS CHANGES 76 GFFIGERS AND DIRECTORS N 70—
TILE PD 7] Delete TmLE D Change [ Addition
e VECCIA, ELIZABETH N NAE
sTheer aporess | 7 703 BALHARBOUR DR. STREET ADDRESS
civ-stap  |NEW PORT RICHEY FL 34653 BTS2
e D O Detete TLE SD bg Change [ Additien
HAME KING, EARNEST A NAME Kin Earnest A.
STREET ADDRESS | 4240 REVERE CIRCLE smeaooress | 4240 Revere Circle
CITY-ST-7IP NEW PORT RICHEY FL 34653 CITY-S1- 2IF New Port Rlchey, F1 34653
mE L™ _ o X oelete TITLE TD [ Change  [3 Addition
NAME WAGNER, DAVID C NAME Girodet, Adrienne
STREET ADDRESS 4218 BOSTON CIRCLE STREET ADDRESS 4 2 1 2 Reve i:e C ]'_ recle
crry-ST-21p NEW PORT RICHEY FL 34653 eimy- 5120 New Por t Ri Chev F1 34653
AILE v & Delete TITLE vD ~ [CiChange  [X Addition
N ONORIO, MARIE NAvE Rubin, Sheila
StReer aopess | 4240 BOSTON CIRCLE sreeTaporess | 4205 Boston Circle
omv-sr-zp | NEW PORT RICHEY F 34653 vtz | New Port Richey Fl. 34653
LS o
TILE Xl Gelate TITLE D [ Change  [X Addition
NAME COHEN, HELEN NAME Frank, Steve
srarer apnness | 4296 BOSTON CIRCLE sweeraooress | 7714 Balharbour Dr
civ-grze | NEW PORT RICHEY FL 34653 cv-st-z2f | New Port Richey F1 34553
JITE 3 elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
oITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119, 07(3}0) Fiarida Statutes. | further certify that the information
indicated on this report ar pplemental report is irug and 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 o : r ar frustee el d o gxecute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

R I 1

a - r like empowered.
727-375-7599
Elizabeth N. Veccia March 22,2004

FURE AND TYPED OH PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cale Caytime Fhone #




