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AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE FILED

CORPORATION

ANNUAL REPORT % ”;:;:::;:os::;_? Aug 27 1998 8:00am

1998 . DIVISION OF CORPORATIONS
DOCUMENT # N94000001983 (5) Secretary of State

1. Corporation Name

MILLPOND ESTATES SECTION FOUR HOMEOWNER'S ASSOCI

HTON, WC WG

Pringipal Place of Business Malling Address
% ROBERT PARSONS % ROBERT PARSONS 3. Date Incorporated or Gualified
140 MC CLUNG DR 4140 MC GLUNG DR 04/21/1994
NEW PORT RIGHEY FL 34653 NEW PORT RICHEY FL 34653 TR _ Aopied For
59-3254247 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Deslred I___] $8.75 Additional
24 _2—6] Fee Required
Suite, Apl. #, etc. Sulte, Apl. #, etc. 6. Election Campalgn Financing $5.00 May go
22 27] Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeownerg association?
23 20] E?u:r:s No
Zlp Country Zip Country 8. This corporation owes or has paid tha current year Intangible
—2:] 25 m m Parsonal Property Tax due June 30, Yes D No
8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
PARSONS, ROBERT 82| Street Address (P.0. Box Number is Noi Acceptabls)
4140 MC CLUNG DRIVE
NEW PORT RICHEY FL 34653 83
B4 City FL 85| Zip Code

1. Pyrsuant to the provisions of seclions 17,0502 and 617.1508, Floride Statutes, the above-named corporation submits this statemant for the purpose of changing Its regisiered
office or registered agent, or both, In the State of Florida. Such change was suthorized by the corporation's board of diragtors. | hereby accepi the appointment as registered
agent. | am familli , apd pt the obligations of, section B17.0503, Florida Statutes.

o o

SIGNATURE Qg Do

Signakre, typed or printsd name of ragistered sgant and titte H applicably, (NOTE: Ragisterad Agent signature required when relnsiating) DATE
12, OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE D B oeLere 14TME B change [ Avdiion |5
NAME JACOBY, BETTY A 1.2 NAME : N
seetanoress| 4327 OLIN STREET wssmeeraopress | 414 O me.alang DR 8
CITYST2P NEW PORT RICHEY FL 14 CITY-ST-2P e Coch Ricdes ¥R 3U4(32 o
TITLE PT WELETE 21TMLE vF = Change TN Additon |©
NAME PARSONS, ROBERT , 22 HAME mﬁ%j TANE K-HNS
sreeTaporess | 4140 MC CLUNG DR pasreeraDiess | 2657 meokw INgIAIE PR~
crvsrze | NEW PORT RICHEY FL 24 OITVETZP New PoatT Rievey FY "3Y63
THTLE P &DELETE $1TME sgeir, f nge [ Addition
NAE TRIPPE, CONCETTA T 32 NAVE PiaveE RRvo
sTREETADDRESS | 4333 OLIN STREET sastreeranbress | of £ A5 MG clunwg DA
CTYST2P NEW PORT RICHEY FL o 34CITVETRR AE N oo TR e - —BYe3
TIE s m DELETE 41TIE FREASW/ALE nange  |_] Addiion
NAME BALSAMO, DEBORAH 42NAME rMoeberT Rise HTEeR,
stReeTrooress | 4334 MCCLUNG DRIVE asmeeraoRess | A 21 Y me-of g b A
CITY-ST-2IP NEW PORT RICHEY FL Y 44CITY5T-2IP MPR FL - bl
THLE D Wloeere  [stmme FIRAECTON T change  [] Addiion
NAME POLLACK, DAVID 6.2 NAME 2 obEAT G EpHART 2
sTreevaporess | 4133 MCCLUNG DR BISTREETADIRESS | = 6 Y6 Mo W1 NG D le 72
CITYST-ZP NEW PORT RICHEY FL B4 GITY-ST-2IP NP A 73/'[:: | 46 S B_E]
TITLE b ] oELeTe £1TME Pre<aTo Changs ‘Addition
NAME RICHTER, NORBERT 82 NAME pus - HiERT wale D =
streeT ADoess | 4294 MCCLUNG DRIVE sssTREETADORESS | 724 2 F QL A ¥4
CITY.5T-2IP NEW PORT RICHEY FL 84 CITY.ST.2P A P £_~ ~{ 3 H’ég

14. | hereby certi t the information sugi:died with thls filing does nol quality for the exemption stated in section 119.07(3)(l), Florida Statutes. [ further certify that the Information
Indicated on Ihts annual repont or supplemental annual report i5 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 recatver or trustes smpowered to execute this report as raquired by Chapter 617, Florlda Statutes; and that my name appears

in Block 12 or Block 13 if changady or op an HW! with an address.
SIGNATURE:

@w/—\ ;ﬂa@} [-/97& 833w o5t/

1GM{ATIRE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Cuylima Phone ¥



