2001 UNIFORM BUSINESS IREPORT (UBR) FILED

1. Entity Name

DOCUMENT # N27615

Y

MILLPOND ESTATES SECTION FIVE HOMEOWNERS ASSOCIA

Principal Place

£.0. BOX 119

of Business

231 LAFAYETTE BLVD
OLDSMAR FL 34677

Mailing Address

231 LAFAYETTE BLVD
P.O. BOX 1191
OLDSMAR FL 34677

[ORTRT R SV 0 RV Y

L

M

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90356 049 ****5] 25

amed entity submitgyhis §Mtementior the purpose of changing i

715 -

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE b
City & State City & State 4. FEI Number Applied For
, 59'2986860 Not Applicable
=P = 7 County ~—-4ip T __,_,Qountry(___ - =8 Certticmrerof Stalus’Deslred‘"*Eh?a‘zs‘addmm&'_ s
e Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
F|GURSK|, GERALD A Street Address (P.O. Box Number is Not Acceptable}
2435 U.S. HIGHWAY 19, SUITE 350
HOLIDAY FL 34691 _
/) City FL Zip Code
8. The abo istered offic egistered agent, or both, in thg state of Florida.

/

SIGNATURE X/ ¥ y /
Ignatura, typeﬁ prirted name of r d agent and title it a&;l‘rcab!e. {NOTE: Registered Agent signature required when reinsiating) / DATE :
FILH HOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 15/$61.25 Trust Fund Contribution. Added to Fees Department of State

1. \ /] CFFICERS AND DIRECTORS 1. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me N [P O Delete TmE VP L change [ Adgiton
NAME MCMAHON, JOSEPH NAME N RPN

STREET ADDRESS | 7723 HAMLET DR STREET ADDRESS 21N3O4v70'tf‘ndy)_<'5 (-)P}aoﬂ_dDarl_

cmv-sT-2P | NEW PORT RICHEY FL 34653 or-sT2P New Port Richey, FL_ 34653

TITLE VP (Gt Delete TITLE D §J Change [ Addition
wwg . | REETHOR.GARY... ... .. .. N B -DJl A_Qit%Q.IL;AD;;h_O_n‘Y= e e e -
sTREeT ADDRESS | 4503 NOTHHAMPTON DRIVE STREETADORESS |~ o e h - nlet Dr.

Orv-s12f | NEW PORT RICHEY FL T | New Port Richey FL-34653

TITLE S 1 Detete TITLE D z (T Change 2] Addition
NAME LOGUE, KATHERINE NANE Casey, Grace

STREETADDRESS | 7840 WOBURN ST SRETAOORESS | 9055  woburn St

Cmy-$1-2Ip NEW PORT RICHEY FL 34653 Ciry-ST- 2P New Port Richey, FL 34653

TILE VPD Gi Delete TILE D [ Changs  $(] Addition
:::EEET ADORESS REILLY, JEAN D e Gilbert, Peggy '

4435 FOXBORO DR SRILTADDRESS | 4340 Northhampton Dr.

cTv-sT-2P | NEW PORT RICHEY FL cirr-ST- 21 New Port Richey,. FL 34653

TILE T O Delete TITLE : [ Change [ Addition
NAME NOORTS, GEORGE NAME

streeT ADDRESS | 4414 DEVON DR STREET ADDRESS

CiIy-57-29 NEW PORT RICHEY FL 34653 Ciry-St-2p

TITLE D K Delete TITLE [ Change [ Addition
NAME KERRIGAN, EMMA ' NAME

STREET ADDRESS | 4423 FOXBORNE DR STREET ADDRESS

CITY-ST-ZIP NEW PORT RICHEY FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Staiutes. | further certify that the information
-indicated on this report or supplemental report is true 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 or the receiver or trystee empowsgegsdo execute this report a ;equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ;’d = -»

ik W
SIGNATURE: ___ SIGMATILIDE: ZEOlIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

{

CR2E037 (10/00)



