[

- 2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jul 18, 2003 8:00 am

1. Entity Name : 07-18-2003 90077 044 ****6] 25
MILLICENT CONDOMINIUM INC
Principal Place of Business Mailing Address
205 NE 3RD STREET 205 NE 3RD STREET
BOYNTON BEACH FL 33435 BOYNTON BEACH Fi. 33435
Suite. Apt. #, et. Suite. Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & Stéte City & State 4. FEI Number 59-1 450756 Applied For
8N ol Not Applicable
- - VK J -
Zp Country Zip Country 5. Certficate of Status Dested ~ []  98+7D Addiional
3 q L W Fee Required
6. Name and Address of Current Registered Aggnt L . 7. Name and Address of New Registered Agent .
’ Name
MANDAS! WILLIAM Street Address {F.0. Box Number is Not Acceplable)
639 E OCEAN AVE, STE 307
BOYNTON BEACH FL 33435
“ City Zip Code
f FL | “°
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. N
SBIGNATURE
Signalure, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. 0 Added to Fees Florica Department of State
10. OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMmLE TPD O Dakete TILE []change [ Addition
HAME KANE, ROBERT o NAME
sTreeT ADoRESS | 639 QCEAN INLET DR. STREET ADDRESS
or-si-2¢ | BOYNTON BEACH, FL 00000 oT-s1-2F
TIME SD 1 Detets TMLE O change [ Additian
NAME NOTHNAGLE, ROBERT J. JR. : NAME
street aDDRESS | 4016 ALOE PATH STREET ADDRESS
~CTY-ST-ZP = BOYNTONBEACH‘FL:M“‘—" - e e v U OMESTaZPas = e s m — SRR S T - -
TLE D 3 pelets THLE [] Change [ Addition
NAME SMITH, CHARLES R. NAME
STREET ADDRESS | 831 SW 21ST CIRCLE STREET ADDRESS
ure-sT-2¢ | BOYNTON BEACH FL av-sr-22
TITLE [ Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-ZIP
TITLE [ petete TITLE . - [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
ME 1 Deete TITLE [lchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute 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 altachment with an address, with all othegdike empowered.

[/

SIGNATURE: _ [ S /A0 RPIZG0IRED Diggevan  prslas S~ 73,-1858

U0 TR

CR2E037 (4/03)



