FILED
= 2008 NOT-FOR-PROFIT CORPORATION May 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 724952 05-22-2008 90015 043 ****41 25
1. Entity Name
MILLICENT CONDOMINIUM INC
Principal Place of Business Mailing Address s D UU BILUY -
205 NE 3RD STREET P.0. BOX 5802 o
BOYNTON BEACH, FL 33435 LAKE WORTH, FL 33466
N | AU ARLSRER RN OY
Suite, Apt. #, etc. Suite, Apt. #, eic. 04162008 Chg-NP CR2E037 (12]06)
City & State City & State 4. FEI Number - Applied For
59-1450756 Not Applicable
zie Couniry ap Country 5. Centificate of Status Desired d 38'75 Additional
‘ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANIDAS, WILLIAM
639 E OCEAN AVE, STE 307 Street Address (P.Q. 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 office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, fyped o pinted name of registered agent ang itk il appscable. {MNOTE: Registared Ageni signature requited when renstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Pue by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DPT ﬂ[}e\e[e TILE Vﬂ[ IS 3 Change ﬂAﬂduiun
HAME MORAKIS, KATHLEEN NAME MELISSE, Ta-:‘!(or
STREET ADORESS | 425 MARTIN AVE swer ooRess (1o ME 3 RA ST
CiTY-SI-ZP GREENACRES, FL 33463 CITY-57- 21 ®”.9. A 3343S
TIME Ds mekg[g THLE S ) [ Change q.muiﬁun
NAME THULLEN, RHONDA NAME VanesSsa ‘P@ngrlf’
STREET ADDRESS | 205 NE 3RD STREET #204 STREET ADORESS (2L & N e
onv-s1-zp | BOYNTON BEACH, FL 33435 av-srze | 13,8, Fl . 23438
TITEE D ‘ﬂpeme TITLE ’ [J change [ Addition
NAME PORTER, JOHN NAME HHormas Scherzer
STREET ADDRESS | 4005 FEDERAL HWY #404 smeaness |2 )0 NE 379 ST
Cmv-5T-2P | BOYNTON BEACH, FL 33435 ov-s2 13N, Fl, 33439
TRLE D O Dtlete me P ) (X orarge (7 Additon
NAME NELSON, LOUISE NAME
STREET AORESS | 650 NE 15 PLACE STREET ADDRESS
CITY-S1-2IP BOYNTCN BEACH, FL 33435 ciTy-s1-2I
TITLE D /K[mgm TIME [ change [ Addition
NAME SCHERZER, NIKKI NAME
STREET ADDRESS | 306 SE 1ST AVENUE STREET ADDRESS
CITY-ST-20P BOYNTON BEACH, FL 33435 Cimy-51-21p
THLE 7 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-S7-2IP

12. ! hereby certify that the information supplied with inis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 10 execute this report as required by Chapter 617, Floriga Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: 772 oY 17/05

SIGNATYRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR NRECTOR 1% 4 Dae Daytrne Phone #

.




