" FILE NOW: FILING FEE IS $61.25 FILED :
NONPROFIT FLORIDA DEPARTMENT OF STATE Ma 1 0 1 999 8 . OO m g E
CORPORATION Katherine Harris y 1y, Y a i
ANNUAL REPORT ecrtaryof Stte Secretary of State |
1999 DIVISION OF CORPQRATIONS 05-10-1999 90050 002 ****5] 25 1
DOCUMENT # 724952
1. Corporation Name }
MILLICENT CONDOMINIUM INC L 1
Pringipal Place of Business Mailing Address }i

205 NE 3RD STREEY 205 NE 3RD STREET
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m | m 12/07/1972
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number Applied For
a ) ;I 59-1450756 Not Applicable
City & Stat City & State iti
fty & State ke 5. Certifcate of Status Desired | $8.75 Additional
—2;] E] Fee Required R
Zip Country Zip Country 6. Election Campaign Financing . $5.00 may Be E
[24] [2s] (29 [30] Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name 3
- L
MANIDAS, W"..UAM B2] Street Address (P.O. Box Number is Not Acceplable) l
E OCEAN AVE, STE 307 s
BOYNTON BEACH FL 33435 8 .,
. : 84| City F L ¢5| Zip Code

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE _
Slgnature, typed or printed name of registerad agent and {itle If applicable. {NOTE: Registered Agent signaturs raquirad when rainstating) DATE o0

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @

TME TPD [1 cELETE 1ATME [GChange  [JAddifion | =

NAME KANE, ROBERT 12 NAME 5

sTreeT aporess| 639 OCEAN INLET DR. 13 STREET ADDRESS 2

CITY- ST-2P BOYNTON BEACH, FL 00000 14 CITY-ST-ZP &

WME SD - . [ oELETE 21THE OChange  [JAddiion] O

NAME NOTHNAGLE, ROBERT J. JR. 22 NAME

sweetanoress| 4016 ALOE PATH 23 STREET ADDRESS

cmv-st-zp_~|-BOYNTON BEACH FL 33436 2acmy-sT-2P |-

TITLE D {3 DELETE 311ME [JChange [ Addition

NAME SMITH, CHARLES R. 32 NAME

stReeT poresst 631 SW 218T CIRCLE 3.3 STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 34, CITY-ST-2P

TE [ oeLeTE 41TMLE [TJChange  [7] Additicn

NAME 4. 2NAME

STREETADORESS| 43 STREEY ADORESS

CITY-ST-2P 44 CITY-S7-2P

TME {7 DELETE 51 TITLE [Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-§T-2P 54 CITY.ST-2PP

TME ] DELETE 6. TIMLE [JChange [ Addition

NAME . 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITY-8T-2P 64 CITY-ST-2P

14. "1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report apaoytemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporafion or thk receiver or trustee empowaered 1o exacutg this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changé bn ad g, with alfothdr like empowered.

SIGNATURE: __\ <0650 /B NEYOEPID | 4p)2g/9F  Sel-T3-2wi

Daytime Phone #




