FILED
NOT-FOR-PROFIT CORPORATION . Apr 16,2002 8:00 am

IFORM BUSINESS REPORT (UBR) -
RO B PORT (UBR) ecretary of State

DOCUMENT # /U %WZ?@? S e 04-16-2002 90135 045 ****70.00

1. Entity Name

MILLPOND TAKESVILLAS CONDOMINIUM
ASSOCIATION, INC. '

. — 83
DO NOT WRITE IN THIS SPACE b606

2. Principal Place of Business 3. Mailing Address
10730 U. S. 19 10730 U. S. 19
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
Suite 17 ' Suite 17 - : '
City & State City & State 4. FE! Number Applied For
Port Richey, FL _Port Richey, F1 59-3304210 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired =8 ?a'gs P_\d(ﬂﬁonm
ETANS: Pasco U66] Pasco ‘ 68 ~aquire

7. Name and Address of Current Registered Agent

“s]t_reoTet’-Aaam'és.‘(P.'OT Box Number is Not Aceptable)

b -DO-NOT-W _
IN THIS SPACE NPT

City ’ Zip Code
| Port Richey FL | “34668
8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
j W . ’
SIGNATURE ol HAiend 3/2.% /0%
z Slgnature, typ® or printed nama of registered agent and title il applicable, {NOTE: Regislersd Agent signature required when reinstating) : 4 DAT’E
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be ‘Make Check Payable to
Initial or Amended UBR Trust Fund Contribution, Added to Fees Department of State

10. . OFFICERS AND DIRECTORS
TTLE PD TITLE o
NAME Myers, Frank NAME =
STREET ADORESS | : STREET ADDRESS

4414 Whitton Way g
oITY-ST-2IP New Port Richev . FI Crr-st-2p 2
TITLE VD 7 TITLE léJ
NAME Schreiber, Elmer NAME ©
STREET ADDRESS 4402 Whi tton way STREET ADDRESS
CITY-51-2IP N CITY-8T-2IP

—— +New.Port Richey , P ¢~ . .

TITLE Ty TIE
NAIE Vitacco, Gloria e

STREET ADDRESS : l STREET ADDRESS
sy | 4407 Wnitton Way o120 DO NOT WRITE

New Port Richey, Fl

o

e o | IN THIS SPACE

:::E; ADDRESS Branigan, Shirley STREET ADGAESS
CITY-ST-2IP 4437 Whittgn way A CITY~ST-ZiP
New Port Richey, FL

TITLE D s

:A:;; o Bolduc, Dan :":;F «

H DRESS ) 7] ADDRE

GITY-ST-Z] 4436 Wh.l t ton way CITY EI-T DIF'
i New_Port Rj_r;hgy y FL -§1-7

TITLE THE

NAME NAME

STREET ADDAESS ' STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption slated in Section-119.07(3)i), Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect 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, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowerad. .

SIGNATURE: ' /._,/i.-,&-: A e~ W ooy, /227 &Y TG

CirnaATIRGE AN ER AR PRINTERD NAME OOF CHENING OFFEICED O RMERECTAD 7 rared Ly i P &




