FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT | ecretary of State
DOCUMENT # 724952 T 04-22-2005 90309 015 ****§] .25

1. Entity Name
MILLICENT CONDOMINIUM INC

Principat Place of Business Mailing Address .
205 NE 3RD STREET 205 NE 3RD STREET ;90042703
BOYNTON BEACH, FL. 33435 #209

BOYNTON BEACH, FL 33435

2. Principal Flace of Busiess 3. Mailing Address ' mm [llll lll" llm H ﬂﬂl "ll mﬂ Illﬂ I]Iﬂ I]Iﬂ I]Iil Im"ml 'm

Suite, Apt. #, atc. Suite, Apt. #, elc. 02212005 Chg-NP CR2E037 (1W03)
City & Stata . City & State _ & FE! Number Applied For
59-1450756 Not Applicable
&p Country Zp Country 5. Certficale of Status Desired [ g'g?q;ﬁ?:am ’
8. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name

MANIDAS, WILLIAM )
839 E QCEAN AVE; STE 307 Street Address (P.O. Box Number is Not ;Acceptable)
‘BOYNTON BEACH, FL 33435

City ‘ FL I Zip Code

8. The above named entity sUDMits shis statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
ﬂgpwdmummmdmmmﬂﬁﬂedwaﬂ& {NOTE: Regsiorad Agant sgnetund required when reinstabng) DATE
-+ " Filing Fee is $61.28 8. Election Campaign Financing $5.00 May Be
. J 7. Due by May 1, 2008 Trust Fund Confribution. O Added 1o Fees e iy
e . e g
10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10
me TPD 0 oekete me Pp - [t O adation
NAME D'AGOSTING, PAULA NAME
STREET ADDRESS | 1218 SW 21ST AVENUE STREET ADDRESS )
CITY-ST- 2P BOYNTON BEACH, FL 33426 : " CiTY-51-0P PR
s S0 et e TsD [l Crange ¥ Acsion
HaE NOTHINAGLE, JR, ROBERT J s | CAsREE FRAMK
STREET ADORESS | 4016 ALOE PATH STREET ADDRESS /;‘2,7 Sw Z2 MmO AVS
cmy-sT-2F - { BOYNTON BEACH, FL 33438 . oY 5T- 28 Z,Ym nl Bege it ) B |
me D [ feiete me D | wiitesprr DIFEY {1 Crae % Rditon
Y SMITH, CHARLES R NE = | D0 NE 3 S loy
sTREEY AoORESS | 831 SW 218T CIRCLE STREET ADORESS G’ BEPCH. ~2 IBARE
env-si-zp | BOYNTON BEAGH, FL - o | eI T A
e [ Dakete mE [ Ctange [ Addition
NAME ! NAMIE
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CIrY-§1-2p
T O3 Detete 1 me Dichwge [ Addition
NAME : NAME
STREET ADDRESS o STREET ADORESS
CITY-ST-21P CITY-ST- 1P
TIME 3 oeles e Clchange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cmy-sT-2p I otz

12. { hereby cenizlthat the mformatian supplied with this liling doos not qualify for the exemption stated in Section 119.G67(3)(i), Forida Statutes. [ further certify that the information
indicated on this repart or supplemental report is true and aceurate and that my signature shall have the sam legal effect as if macie under cath; that | am an officer or director
of the corporation or the receiver or trustee wered [0 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 aftachment with an s, with all like empowered.
——
//zgd% K~y ~Og

SIGNATURE: .
SIANATUNE AND TYPED OR PRINTED RANE OF SIGMNG OFFICER OR DIRECTOR Data Dayume Phones &




