oo FILED

2006 NOT-FOR-PROFIT CORPORATION May 15, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 724952 B 05-15-2006 90042 034 ****6] 25

1. Entity Name
MILLICENT CONDOMINIUM INC

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

BOYNTON BEACH, FL 33435

o S— RN IRE IR mIE

Suite, ApL #, o, Suite, Apt. ¥, efc. 03162005 Cng.Np CR2EOST (11/05)
City & State City & State & FEl Number . Applied For
59-1450756 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desred [ ?g;fquﬁm
6. Name and Atdress of Curment Registered Agont 7. Name and Address of New Regisiarsd Agent

Nama

MANIDAS, WILLIAM

639 E OCEAN AVE, STE 307 Street Adaress {P.0. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33435

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida. | am famniliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, Typad o printed namg of ragatard agont and L il apolicanie, {NOTE: Ragrstarad AQert BiXralLra (quirsd whan MBmEtiig) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe |- _ Meake check payable to -
bue by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State -
0. OFFICERS AND DIRECTORS 11. ADDITIGNSTCHANGES 70 OFFICERS AND DIFECTORE TN 10
THLE PD g 3 Delete TILE [Ichenge [T Addition
NAME D'AGOSTINO, PAULA NAME
STREET ADDRESS | 1218 SW 218T AVENUE STREET ADDRESS
CiTY-$8-21P BOYNTON BEACH, FL 33428 CifrY-5t-ztp
TITLE TSD 71 oetete TE CJchage [ Acdition
MAME FRANK, GEORGE NAME
STREET ADDRESS | 1219 SW 22ND AVE STREET ADDRESS .
CITY-ST-2p BOYNTON BEACH, FL 33426 CY-ST-29
TME D 2] ekte TE [Jcrenge [ Addition
NAME DUFFY, WILLIAM NAME
STREET ADDRESS | 205 NE 3RD STREET, #104 STREET ADDRESS
CITY-5T-7P BOYNTON BEACH, FL 33435 CAPY-ST-21
TIRE O nelete nE {1 Change [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21
3 1 Detets TmEe [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CfY- ST- P CITY-ST-ZIP
TTLE 0 Delete TME O charge T} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2p cY-ST-ZP

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contzined in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplerental report is troe 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 to execute this rapog as required by Chapter 617, Florida Statutes: and that my name appears i Block 10 or Block 11t

changed, or on an attachment wi
Dot S-5-0f

SIINATURE AND TYPED OR ED NAME OF oF Oete Daytime Phone #




