2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- Apr 04, 2005 08:00 AM

DOCUMENT # N95000002868 .
Secretary of State

1. Entity Name

MILLPOND LAKES VILLAS CONDOMINIUM
ASSOCIATION, INC.

Principal Plac‘eiof Business T
10730 U.S. 19
STE 17

Nidiling Address
10730 US. 19
STE

17
PORT RICHEY FL 34668 PORT RICHEY FL 34668
us . us
Sulte, AR, #, etc. - } Sife. At #, <t 15t MOORE CR2E037 {10/04)
City & State T - City & State . 4. FEI Number Applied For
59-3304210 Net Applicable
Zio Courry Zip | Country . . $8.75 addtional
5. Certificate of Status Desirad ] Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
y T Neme :
QUALIFIED PROPERTY MANAGEMENT’ INC. Street Address (P O. Box Number is Nat Acceptable)
10730 US. 19
STE 17 8 e
PORT RICHEY FL 34668
City 'FL Zip Code

8. The above named entity submits this stetement for the purpose of changing ts registered office or reglstered agent, or both, In the State of Florida. 1.am farmiliar with, and accept
the plligations ¢f registered agent

{NCHE Ragisteiad Agent sgnature reguined whan !amslaliné:‘,l

DATE

8. Blection Campaign Financing

$5.00 Mmay Ber

' Make Check Payable to

Trust Fund Contriboution, Added to Fees Florida Department of Siate

10, l ST ICERS AND DIRECTORS . ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS T 10
LE ] {1 Delete T [ thange T Addition
NAME CROFT, BETTY NAME
SIREcT ADDRESS 4427 WHITTON WAY STREET ADDIRFSS
CIty-ST-21P NEW PORT RICHEY FL 34653 QEestoe oy
e SD N T [ Detcle E— o e RIE BB T P pranee [T Addition
A BURNS, DONALD Nt {04 LaS*BDEiSB—SQPbi e
STREET ADDRESS | 4422 WHITTON WAY STREET ADBRESS
CIry-§1-21P NEW PORT RICHEY FL Cifr.8i- 2P
e TD - o Dodets  — 8 ™t O change T Addition
HAME VITACCO, GLORIA NAME
STRIET ADDRESS | 4407 WHITTON WAY STREET ADORESS
Cify-&T- AP NEW PORT RICHEY FL 34653 CHY.51-2F
it VD o T T [ Delete TiF | Dhange- [T Addition
Nt BRANIGAN, SHIRLEY e
strec] aporess 4437 WHITTON WAY SIREE T AGORESS
Cler-51- 2P NEW PORT RICHEY FL 34653 LY. ST-2P

D = — — - —~
i 2 Delet mmr T change  [J Addition
i SAVINO, MATILDA e s !
siRge] apDRess (4424 WHITTON Way STRIE| ADDRLSS
oy op NEW PORT RICHEY FL 34653 Gt ST-7P
L T O Delete T B [l chenge L] Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
ciry.§1.zie CHiY-ST-2P

12. | hereby certify hat the informatian supplied with this filing does not Gakly for the exemption stated in Ssction 119 G7{3)(i), Florida Statutes. | 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 it made under oath; that | am an officer or direclor
of the corparation ar the recelver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changad, or on an attachment with an addre__ss with gll cther like empowered

SIGNATURE:

1/t

E OF SIGNING GFFICER of DIRECTOR

. Cata

Dayteme Phona 4



