FILED

2004 NOT-FOR-PROFIT CORPORATION ADr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2004 90303 025 ****62 25

DOCUMENT # 724052

1. Entity Narne
MILLICENT CONDOMINIUM INC

Principal Place of Business Mailing Address
205 NE 3RD STREET 205 NE 3RD STREET r
BOYNTON BEACH, FL 33435 #2009 2 4 U B 2 1 3 b

BOYNTON BEACH, FL 33435

s S AT MR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-NP CR2E037 (10/03)
City & Staie City & State 4. FEI Number Applied For
£9-1450756 Not Applicable
Zip Country Zip Country " . $8.75 Aadttiona)
5. Certificate of Status Desired O Fee Required
8. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Narne

MANIDAS, WILLIAM

639 E OCEAN AVE, STE 307 Streeet Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FLL 33435

City FL1 Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Farida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed ot prirted name of regisiered agent and bife if appheable. (NOTE: Aegstanad Agent signature mquitéd when reinstabng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 14, 2004 Trust Fund Cantribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 10
THLE TPD Im TITLE [ cChange ] Addition
NAME KANE, ROBERT NAME
STREET ADDRESS | 638 OCEAN INLET DR. STREET ADDRESS
CITY-57-2IP BOYNTON BEACH, FL Q0Q00, CITY-§1-21P
TmE 5D [T pekele nne [ change  [J Addition
NAME NOTHNAGLE, ROBERT J. JR. . HAME
STREET ADORESS | 4016 ALOE PATH ? STREET ADDRESS
cr-sT-2¢ | BOYNTON BEACH, FL. 33436 P GITY-5T-2P
TME D . O pekete TITLE [ Change [ Addition
NAME SMITH, CHARLES R. HAME
STREET ADDRESS | 631 SW 21ST CIRCLE R STREET ADDRESS
CITY-5T-2IP BOYNTON BEACH, FL CITY-ST-2IP
13 ] oalete fTLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY -8T-2IP CITY-ST-2IP
TITLE [T Delate Tz {Cchange [ Addilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP Gy -ST-2P
TMLE [ peiete 1ITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-sT-7P LiTY-5T7-71P

12. | hereby certify that the information supplied with this filing does rot qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report 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 £17, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrga Jddress, with all cther ke

Crdress QSnnTH, e, S 290 7z

ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prong ¥

SIGNATURE:




