FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N27615
MILLPOND ESTATES SECTION FIVE HOMEOWNERS ASSOCIA

(6)

FILED
Feb 05 1998 8:00am
Secretary of State

O

Lung oy

Prin¢ipal Place of Business Mailing Address
221 LAFAYETTE BLVD 221 LAFAYETTE BLVD 3. Date Incorperated or Qualified
P.O. BOX 1'.![91 P.O. BOX 1181 a8
usm MAR F 7
OLDSMAR OLDSMAR FL 3467 4 FEI Number Applied For
59.2986860 Net Applicable
2. Principe! Place of Businass 2a. Maliling Addrass
P 9 5. Certificate of Status Desired 0O $8.75 Additone!
m 26 Fee Required
Sulte, Apt. #, atc. Suite, Apl. #, alc. 6. Election Campaign Financing $5.00 may Be
22[ ;] Trust Fund Confribution Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners assoclation?
;;I m w Yes [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m m Personal Property Tex dus June 30, Yes []No
9, Name and Agdress of Current Reglsterad Apent 10, Name and Addreas of New Ragistered Agent
81| Name
WICKY, JERRY 82| Streat Address (P.O. Box Number Is Not Acceplable)
221 LAFAYETTE BLVD
PO BOX 1191 o
OLDSMAH FL 34677 84| City Zip Code

FL *®

¥1. Pursuant to the provistons of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its reglstered
office or ragistered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE S| , typad of printed Rama of registersd agent and kit i applicebls. {NOTE: Ragletored Agent signature required when rainstating) DATE
12, OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
) B DELETE 13 TALE T0 CT Change £ Adaition
D'ANDREA, TONY 12 NAME Helen Gyunro
7848 HAMLET DR 1asmeeTaopess | WS40 Foxboco BT
__NEW PORT RICHEY FL wensie | e Capt Cichey FEf 2Y653
(7] | MPETEE 24 TILE 7 [ Crange [T Adition
REETHOF, GARY 22 NAME
4503 NOTHHAMPTON DRIVE 2.3 STREET ADDRESS
NEW PORT RICHEY FL 2 46ITY-ST-2P
w0 T DECETE 41 TME o . LJ Changs (] Addition
VARVANO, DOLORES sz Rochelle Rizzo
7324 HAMLET DR sssTerTAnDRess | 7 G /7 Wobwe St- ]
_NEW PORT RICHEY FL 34 CITY-5T-2IP s P chey FE U IYe<s
D 1T DELETE 41 TITLE e Change Addttion
REILLY, JEAN 4,2 NAME
4435 FOXBORO DR 43 STREET ADDRESS
NEW PORT RICHEY FL 44 CITY-SF-2IP
D [T peLere 51TNLE [Jchange [T Addition
SHABILON, ELANE 5.2 KAME
smreeraoohiss | 4326 FOXBORO DR 5.3 STREET ADDRESS
OATY. ST-2P NEW PORT RICHEY FL 5.4 CITV-§T-20p
e D [J pELeTe 61 TI7LE [J Change L] Addition
NAME KERRIGAN, EMMA 62 NAME
swheer apoRess | 4423 FOXBORNE DR 6.3 STREET ADDRESS
OITY- 129 NEW PORT RICHEY FL 54 0ITY-5T-20P

SIASAIAYTIIDDIE.

14. | hareby certify that the information supplied with this filing does not qualify for the exemﬁtion statad in Section 119.07({3Xi), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual report is trus and accurate and | |
officer or director of the corporation or the recelver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with a

n gddress, |
u nlau.., ﬂdu .lAr\ N j j("" é‘/ﬂ;ﬂm A A)l///}f'ﬂ I/?ﬂ" ?P

at my sighature shall have ihe same legal effect as if made under path; that | am en

Sa (.. 7Y e 772D



