FILED
..2007 NOT-FOR-PROFIT CORPORATION Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N27615 03-20-2007 90012 014 ****5] 25

1. Entity Name
MILLPOND ESTATES SECTION FIVE HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address

4174 WOODLANDS PKY 4174 WOODLANDS PKY ‘400 3 89 31

PALM HARBOR, FL 34685 PALM HARBOR, FL 34685

S —— RN EVV SRR U
Suite, Apt. #, etc. Suite, Apt. #, elc. 02052007  chg-nP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

59-2986860 Not Applicable

Z?p Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional

- - R R A Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent

Name
FIRST CHOICE ASSOCIATION MANAGEMENT
4174 WCODLANDS PKWY Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOCR, FL 34685

City FL l Zip Code

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

SIGNATURE

Slgnatura, typed or printee name of registered agent ang title it applicabla {NOTE: Reqgistersd Agent signature requirad whan reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to

Due by May 1, 2007 Trust Fund Gentribution. D Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TILE P ) 1 Detete TIE v [MThange {1 Addition
NAME LOGUE, KATHY NAME Leque a-thy
STREET ADDRESS | 7840 WOBURN STREET ADDRESS Q\j ‘
CITY-$7-ZIP NEW PORT RICHEY, FL 34653 CITY-ST-21P i .
TInE v O Gelste TLE W Stfhange [ Addition
NAME ZANETTI, BERNARD NAVE ot 6“,
STREET ADDRESS | 4415 DEVON STREET ADDAESS Zanetty ) na VZ( )
GITY-§T-2iP NEW PORT RICHEY, FL 34653 CITY-ST-21p L
TITLE T = Delete TITLE 5 {1 Change Z’fddition
NAME NQOORTS, GEORGE HAME N

! ¢ [#8 Lew 2_
STREET ADORESS | 4414 DEVON STREET ADDRESS I:'nfc‘iz ‘Ub otb f?l
CITY-ST-2P NEW PORT RICHEY, FL 34653 B CITY-ST-2IP New Fory y ey . re He S s
TITLE T Belete TITLE ) . Ol change  [&aaition
NAME NOORTS, GEORGE NAME Gvaows ke Cavoaiyn
STREET ADDRESS | 4414 DEVON STREET A0DRESS | 19 ¢t f4@ e .
orv-s1-z¢ | NEW PORT RICHEY, FL 34653 st | afou) Por+ Fucked Ft 34655
TLE D [ Delte e - v ETTrange L] Addition
NAME HERMANN, BILL NAME
- err ma Bt

STREET ADDRESS | 7811 CEBBREN STREET ADDRESS H’ 4 nin 1 ¢
Cmy-ST-ziP NEW PORT RICHEY, FL 34653 CiTy-Si-2iP
TITLE O pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-$T7-ZIF

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if mage under oath; that 1 am an officer or direcior
of the corporation o1 the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Staun/e/znd thAt my name appeais in Block 10 o Block 11 if

changed, or on an attachmenewith an address, with allojheL ke empowered.
SIGNATURE: }—v’““cvﬁj; @ﬂ% 3 7 (G21) 98¢ £884

7 SIGNATURE AND TYPED OR PRINTED NAME sncm?se OFFICER OR DIRECTOR 7 [ Dee Daytime Phone #

~ Banard Cameth s clont



