o’ e

2004 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT /

FILED
SECRETARY OF ST,
DIVISION OF CORPDR&"}‘I%NS'

04 JUN-3 AH 8:00

DOCUMENT # 724952

1. Entity Name

MILLICENT CONDOMINIUM INC

Principal Place of Business Mailing Address
205 NE 3RD STREET 205 NE 3RD STREET
BOYNTON BEACH, FL 33435 #209

BOYNTON BEACH, FL 33435

2. Principal Place of Business 3. Mailing Addrass ”llm [ml lll]l Iml mll Inmm m mﬂ m l]m II[H l]lﬂm Il ml

Suite. Apt. #, eic. Suite, Apt. #, efc. 03172003 Chg-NP CR2E37 (10/03) MB
City & State City & State 4. FEI Number Applied For
59-1450756 Not Applicable
Zip Country Zip Country o . $8.75 Additional
) 5. Cenificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent ___ N
o ’ ’ ) Name

MANIDAS, WILLIAM
639 E OCEAN AVE, STE 307 Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33435

City FL * Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed & prnied name of registered agant and tile if applicatie. {NOTE: Regstersd Agent signature requirad whan renstating) DATE
N 9. Election Campaign Financing $5.00 Mmay Be
Amonded AR is $61.25 Trust Fund Contribution. a Added to Fezs : L
0. OFFICERS AND DIRECTORS " . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 10
ThE TPD Rifeeie ™E TPD _ [Ffhoge [ Addition
N KANE, ROBERT . NAE FPRULA D'ACosring
STAEE? ADRESS | 639 OCEAN INLET DR. smEraness | )2 1 SwW 23 3F AveanvE
CITY-5T-71F BOYNTON BEACH, FL 00000, GITY-§F-2IP OYAL Tos)
YiNE sSD [ Detete ne [Jchange [T Addition
HAME NOTHNAGLE, ROBERT J. JR. NAME
STREET ADDRESS | 4016 ALOE PATH STREET ADDRESS 2SS TrEEL 27
onv-st¢ | BOYNTON BEACH, FL 33436 oI -ST-2P 05,11/ 0—~0103-~08 #2051, 05
TE D O Detete TIE change O Adgition
NAME SMITH, CHARLES R. MNAME
STREET ADCRESS [ 631 SW 218T CIRCLE T T T T TITTTT R OSTREET ADORESS
CITY-ST-2)P BOYNTON BEACH, FL CITY-5T-2P
TIME O petote FILE X change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2iP CAY-ST-2P
TILE 2 pepete TME [J Change [ Aditian
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
RE O vekete TITLE [dchage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cemg that the information suppfied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Flotida Statutes. ! further certify that the information
indicated on this report or supplemental raport 18 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 corparation or the receiver 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: May 24, 28y T3¥-C132

SIGNATURE OR PRINTED NAME NING OFFICER DR DIRECTOR Taytime Phone #

SROBERT J Magrsarnd ca I,




