2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) B Mar 19, 2004 8:00 am

DOCUMENT # N15211 Secretary of State
1. Entity Name
03-19-2004 90035 001 ****6] .25

MILLPOND TRACE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 SEABOARD ARBORS C/0 SEABOARD ARBORS
5313 LOCUST PLACE 5313 LOCUST PLACE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

59-2779001 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEIGHTON, LENNARD A
2189 CLEVELAND STREET STE 225
CLEARWATER FL 33765

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

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

,’,SEGNATURE

Slanature, typed of prinied name of registered agent and iille f apphcable. (NOTE: Registered Agem sigralure required whan reinstating) DATE

*. Make Check Payable to .

. FILENOW’FEE ;s‘$'51;25 9. Elsction Campaign Financing $5.00 May Be s
‘Florida Department of State _

‘Due By May 1,2004 . - Trust Fund Contribution. O Added to Fees

10. o " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS (N 10

T TD &nge T B Cichnge  Baddition
NAME FRAGLETTE, FRANCES NANE Helen S€laas, NE
sreeT ApoRess | 7837 HARDWICK DRIVE #312 srreerooress | RO Fered un ke Wse
civ.sze |NEW PORT RICHEY FL 34653 ovsrze | New Pow ko, o FULSZ
T SD C Ocete Tne sTD 0 crange [ Addition
.t FALLEN, MARGARET WAME
SIREET AnDRESS | 7924 HARDWICK DRIVE #616 STREET ADGRESS
orv-st.zp | NEW PORT RICHEY FL 34653 -
TiTE D (] Defete TLE [change [ Addition
NAME COLLINS, CORRINE NAME ’
STREET ADDRESS | 7925 HARDWICK DRIVE #525 STREET ADDRESS
CITY-ST- 7% NEW PORT RICHEY FL 34653 p CITY-ST-2IP

PD i -
TILE Delete TITLE D [Jchange  PN.Addition
NAME ELLIOT, RUTH AME A\ Beve Mar ks e g
oTEeT AooRess | 7925 HARDWICK DR. #513 sTreeT aoonss | 1400 Vrard ke WOt we 3
orv-sr.ae | NEW PORT RICHEY FL. 34653 CITY-ST.7P New Yon R\J\c.,‘ e VLS

vLJ e
TITLE TILE Chy Addit
o MAXFIELD, DEBRA 0 oete e to 09 coonge - L dion
STRECT ADDRESS 7925 HARDWICK DR. #514 STREET ADDRESS
Y- ST-2P NEW PORT RICHEY FL 34653 CIY-ST-2IP
TITLE [ Detete g []Change  [C] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP

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. | turther certify that the information
indicated on this repart or supplemental report is true and accurate and (hat my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustes empowered to execute-This report as required by Chapter 617, Florida Statutes; and that yny name appears in Block 10 or Biock 11 if

er lik were

changed, of on an attach with g address, with ail =
sneNATunE:,/Z-Z— /5/ Debrn Mahre L \/5 ?/ by 52} o 7ot -626F

SIGNATURE AND TYPED QF?/I?I"IINTED}M’IE OF SIGNING QFFICER OR DIRECTOR Gale Daytime Phone #




