«

Certified Mail " 7003 0500 O3 T3 1 FILED
2004 NOT-FOR-PROFIT CORPORATION Ma 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNl;Jml\enENT #N18619 05-03-2004 90728 023 ****5] 25
MILL CREEK ASSOCIATION, INC.
Principal Place of Business Mailing Address
9115 58TH DR. 9115 58TH DR.
STE. A STE. A
BRADENTON, FL 34202 US BRADENTON, FL 34202 US
e s ARG AR AR RN D
Suite, Apt. #, etc, Suite, Apt. #, etc. 04222004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
65-0035761 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae'ggu‘:rdgjmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
LECKEY, PHILLIP D
9115 58TH DR. E. Street Address {(P.0. Box Number is Not Acceptable)
STEA
BRADENTON, FL 34202
City Zip Code
4 FL

8. The above named entity submits'this statement for the purpose of changing its registsred office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and Utle if applicable. (NOTE: Registerad Agent signature requlred when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. | Added 1o Fees part
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD . 7 Delete THILE BIChange _J Addition
NAME LECKEY, PHILLIP D NAME ] .
STREET ADDRESS | 5803 BRADEN-RUN smeeooness | 1S ST BR E. Sudi A
or-sT-zp | BRADENTON, FL CITY-ST-2P Araben fow , £ 34 30>~
THLE VPD 7 Delete TIMLE “¥Change  _] Addition
NAME SANDERS, LINDA NAME .
STREET ADDRESS | 5803-BRABEM-ROAD sTReeT ADDRESS | Gl 3 Bn. E. Sh-v'tu n
oTY-S7-2P | BRADENTON, FL. CITY-ST-2FP Drapen fon, Ho 3420y —
TmLE D 71 Delete TIME —JChange  _] Additicn
NAME KIMES, KENT NAME
STREET ADDRESS | 13631 2ND AVE E. STREET ADDRESS
CRY-ST-2IP BRADENTON, FL 34202 CITY-ST-ZIP
TITLE 1 Delete TITLE “Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE ~ 1 Delete TITLE JChange  __] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-ST-27P CITY-$T-2IP
TILE 1 Delete TITLE TJGhange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, 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.
Yooy 941-753-7851

SIGNATURE: /
SIGNATURE AN,P TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




