2000 UNIFOBM éUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002868 Mar 01, 2000 8:00 am
Secreta f
MILLPOND LAKES VILLAS CONDOMINIUM ASSOCIATION, | l’y 0 State
- 03-01-2000 90013 039 ****5]1 .25
Principal Place of Business Mailing Address
C/0O SUNSET HOMES OF PASCOQ. INC. G/O SUNSET HOMES OF PASCO. INC.
10010 US. 19 10010 US. 18 —— e = - =
NEW PORT RICHEY FL 34668 NEW PORT RICHEY FL 34668
us us
> P + WA AT
Hdgo WHITToN UAy Hilsn LIHITren WAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Sﬁ ity & State 4. FEI Number Applied For
Ew ORT RIQHCV; O Eos PO;Q/" ﬁ/(ﬁ&‘/ ﬂ(_ 59-3304210 Not Applicable
BZ‘I':“Q 53 (jcgﬂt"zi ;"; 453 Cz:"gf A 5. Cerlificate of Status Desired [ ?&quﬁﬂ“"“a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SRR = e Cemap—lb) SeHRE,SBER——— —
SCHREIDER, ELMER W Straet gdress (P.Zsox Number is Not Accep) ablev)
4402 WHITTON WAY Kz7¥ H 1 Tran !
NEW PORT RICHEY FL 34653 = —
ity i
Ne w }%ﬁzr K¢ wey FL [ 39653 |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the state of Florida.

SIGNATURE __%HM_M&::/ZMJ EtmER W, ScinEil8E0 2-16-ooo
Signature £yped or printac name cf registerad agent and tite if applicable (NOTE: Registered Agert signatura required when reinstating) DATE

FILE NOW: 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Canribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P "’I e J R D Delete TITLE P ) Change D Addition
NAME SCHREIBER, ELMER W HAME STHR&IBER, Eemeld o),
STREET ADDRESS | 4402 WHITTON WAY STREETADDRESS |4/ /02 I H srront GJAY
cv-st-2P | NEW PORT RICHEY FL 34653 GiTy- ST 2P Ew Pokr Rickey [fé 34653
e D [ Delete e 72.!) ’ B Change [ Addition
NAME CROFT, DENTON - N NAME CROF T, DenToN
STREET ADORESS | 4427 WHITTON WAY STREETADORESS | Lt 27~ G )M s7 7o N Way
ey--2P - | NEW PORT RICHEY FL 34653 ’ CIY-§T-21P orr Rricucy Fe 34¢53
TITLE sD [ Delete TITLE D ’ A Change (] Addftion
HAME STRICKER, DIANA ‘ N TRIcAER, DIANA
STREET ADDRESS | 4557 WHITTON WAY STREETADDRESS |44 80~ 7 LWL s77on Ay
cTv-S1-2P | NEW PORT RICHEY FL 34653 NS\ N RBer Bieree, Fe I¥E53
TITLE TD N[mm TITLE V/ ) = change  [M Acdition
Nave FIGUEIREDO, LORRAINE _ N ViTAcco, FRANK
STREET ADORESS | 4443 WHITTON WAY - STREET ADDRESS | S/ af 7 o) of s 7o A LAY
Grv-sT-2p | NEW PORT RICHEY FL 34653 WS \MEw Prrr Ricped, FL I¥ed3
ThLe 1 Defete e D , ’ Ol change  T) Adcition
NAME NAME £
STREET ADDRESS STREET ADDRESS ‘f;l ‘: ?z S:.w H‘fﬁ:jﬁf WAy
CITY-ST-2P CITY-ST-2IP N Porr RICLE £t F1653
me [ Delete e ! []Change (] Acition
NAME .- NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P CITY-3T-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trustee empowered to execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ___SIGNZENRE GEAARH S F(meg Ul ScHREIBER A-16 -Rooe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirme Phons #

CR2E037 (9/99)



