2007 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT rroro,
DOCUMENT # 724952
1. Entity Name ., -
MILLICENT CONDOMINIUM INC O7JUL -5 PH 1293
) ‘ .‘.\.\!‘ i_,': "l:‘
Principal Place of Business Maiting Address CLOLNE SO FLORIDA
205 NE 3RD STREET P.0. BOX 5802
BOYNTON BEACH, FL 33435 LAKE WORTH, FL 33466
— DT
Suite, Apt. #, etc. Suite, ApL #, etc. 06242007 Chg-NP CRIED27 (12/05)
City & State City & State 4. FEI Number Applied For
59-1450756 Not Applicable
Zip Country Zip Country 5. Cedtificate of Status Desired [ gi'gfq.ﬁf:dmm
6. Name and Address of Current Ragisterved Agent 7. Name and Address of Now Reglstered Agent
Name
MANIDAS, WitLIAM
639 E OCEAN AVE, STE 307 Street Address (P.0. Box Number is Not Asceptabie)
BOYNTON BEACH, FL 33435
City FL l Zip Code

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

SIGNATURE

Slgnatre, lyped of fnned nama of regesteds agand And e | apohcania, (NOTE: Reguslarad Agart signature requarad when reinslaling) DATE

9. Elaction Campaign Financing $5.00 May Be Make check payable to

Amended AR Is $61.25 Trust Fund Contribution. O Addetto Fous Florida Department of State
19. QFFICERS AND DIRECTORS 11. ADDlTIONSJCHAﬁGES NGES TO QFHCEJhDjBFCTOB&IN 10
g OPT (] Delete TinE e REE ’ll L e (ig—\pe’ {3 paition
NAME MORAKIS, KATHLEEN NAME o7 ”1' T~ e
STREET ADORESS | 425 MARTIN AVE STREET ADDRESS
Civy-5T-77 GREENACRES, FL 33463 CHTY-5T-IF
TITLE Ds T belete TIE [(JChange [ Agdition
NAME THULLEN, RHONDA HAME
STREET ADORESS | 205 NE 3RD STREET #204 STREET ADDRESS
GITY-§7-7P BOYNTON BEACH, FL 33435 CITY-ST- 2P
nne o O Desote e [JChange [ Addition
MAME PORTER, JOHN KAME
STREET ADDRESS | 4005 FEDERAL HWY #404 STREET ADDRESS
CIry-s¥- 2P BOYNTON BEACH, FL 33435 CITY-ST- 7P .
fINE {7 Deiete TiRE ? . O Changs [ Addition
NAME NAME o v FE )/ﬁLSP)\/
STREET ADDRESS smaroness | o SO NS 45T Pepc G
v | Bopsyys omes (L IBy3E
TME 1 bekte TITLE D Ol change  [diton
MAME NAME /\fIKK ? !&Heﬂ,'zaﬁ_
STREET ADDRESS stist aoohess | Py b ol £ ST g\/e‘
CITY-ST- 7P CITY-57-2IP go.”/_f ’ Q) ¢U Fe B Py
TIMLE ] Detese TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p ory-sT-2P

12. | hereby certify that the information supptied with this nhng does not qualily for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supg!ementa eport is jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7 Fhered to exe;me this rey as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i

Y-1-071

/ lnuA'rquAND wmoﬁw BIGNING DFAICER OR DIRECTOR Dasa Daytme Phono #

( 767/7



