FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1007 | G LS Secretary of State

DOCUMENT # N276]5 (6)

1. Corporation Nama

MILLPOND ESTATES SECTION FIVE HOMEOWNERS ASSOCIA

T, G AR S R

Principal Place of Business Mailing Address
22 LAFAYETTE BLVD 221 LAFAYETTE BLVD
P.O. BOX 1191 P.O. BOX 1181
OLDSMAR FL 34677 OLOSMAR FL 346770022 ; -
3. Databncor?rfbegaor Qualified | 3. Daw;& l%n
i) i
2. Pringipal Place of Business 2a, Mailing Address 4. FEl Numﬁé Applied For
F.‘,'"I El Not Applicable
Suite, Apt. #, eto. Suite, Apt. #, etc. '
= Wi ApL B ee viien At 4. ete 5. Certificate of Status Desired [ $8.75 addtional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 z_a] Trust Fund Contribution C] Added to Fees
Z1p Country Zip Country 8. This corporation has liabllity for intangible tax under s 199,032,
24 |25 ] 28] 30] : Florida Statutes B Yes [No
9. Name and Address of Current Haglstered Agent 10. Name and Addreas of New Reglstered Agent
81 Name
WICKY, JERRY #2] Siroet Address (PO, Box Number is Not ACGapranio)
221 LAFAYETTE BLVD
PO BOX 1181 8
OLDSMAR FL 34677 el s

11. Pursuant lo the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiared
affice o registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE

Signature, typod or printed name of registered agent and litie If applicatle {NOTE: Registered Agent signature ragulred when raingtating) DATE
iz. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS TN 12
T PD R DeiEE 11T TO _, [T changs 5 Addition
NAME KIER, JIM 1.2 NAME Tony O Andree o
steeeTaooness | 7923 WOBURN STREET rasweeaooness | 7€ YE Homled ¥ re
Cy-51-2Ip NEW PORT RICHEY FL . 1A CITY-§T-2IP el s FIlL3Y6S$2
TME VD [J DELETE 29 TMLE g% s T Change L] Adaition
NAME REETHOF, GARY 22 NAME Garhand Reethed
stacer anoness | 4503 NOTHHAMPTON DRIVE aasmeeraooess | S0 N““*‘*"""‘P‘h‘ n On.
cIry-§7- 219 NEW PORT RICHEY FL sacmestze | Ve Ponk Bich ey, Fl 3 Y (AR + S
TME STD %<1 DELETE 31 TIME v L) change T Addition
NAME NACRELLI, BOB 32 NAME Dolores Vow vioro
sree aooress | 4347 FOXBORO DRIVE wsmeroness | PEZ Y Hamied Be.
CIry-1-2° NEW PORT RICHEY FL aor-st2p_ | par e Part @.‘_gbgy.l:f. 3Y65 3 .
TINLE D ] DELETE 4110LE chv K&l i 7 [Jchange [ Addition
NAME VANN, DAVID 4.2 NAME :
steeer aooness | 4415 NORTHAMPTON DR. sasmeerovness | DS F‘ochdM }’: ‘341(3'
CITY-5T-2P NEW PORT RICHEY FL 44DITY-5T-2P Vew Rad ‘e'd'l/ : py
TLE D 2 DECErE 51TILE 0. [ Change &2} Addition
NAME MYLES, MIKE 52 NAME Elaine Shobilon
steer oneess | 4524 NORTHHAMPTON DRIVE sastaeeT aooRess | 4226 Fokboroe Ow,
CAIY-ST-2P NEW PORT RICHEY FL saony-s-20 | Mo Park Riches F 1. 2 Vﬁ_._fﬁz /
TITLE [T oeLere 61 TITLE £ s mon K ce r-—’ém\ Change  [24 Addition
NAME 6.2 NAME
STREET ADDRESS sasweeraooress | M4 T3 For bore Or.
CTY-ST. 2P 64 CITY-5T-BP Aeslact Brchaey E7(. 3 YbS2
14. | do hereby certify that the information supplied with this Tding does nol qualify for the exemption stated In Section 118.07(3}{l), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that

appears in Block 12 or Block 13 if changed, or on an attachment with &n addres!

| am an officer or direclor of the corporalion or the receiver or trustee empowered tgrBjacute this repogiai required by Chapter 617, Florida Statutes; and that my name

~14-99 13 -3z

.l 10
-F Drate Navtme Frone 8 TORRART

SIGNATURE:  Mnthin, oD Blidy il &)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT!

" i B hothar Feb 04 1997 8:00am

CR2E037 (9/96)



