' 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 761466
Fr??g MILLS SHORES HOMEOWNERS' ASSOCIATION,

Principal Place of Business

P.0. BOX 621636
OVIEDO, L 32762-1636

Maiting Address
P.0. BOX 621636
OVIEDO, FL 32762-1636

-JT.FAN-E
FLORIDA

O IﬂllIlIIlI\IllllI!IIIIHIlllllIlIHIII

2, Principal Place of Business - No P.Q. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc. 08042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appiied For
59-2660902 Not Applicable
zip Country Zp Courtry S. Certificate of Status Desied [ fg;fqu‘:"':dm'
6., Name and Address of Current Ragistsred Agent 7. Name and Address of New Reglaterad Agent
N .
NOEL, MICHAEL ™ James [ I3£027
927 MILLSHORE DR Street Addrass (P.O. ris Not Accep)
CHULUOTA, FL 32766 Egi ‘%P M hﬁ'"s;-' BP)
City Zip Code
Chdloo fu FLI 235

8. The above named entity submits this staternent for the purpese of changing its registered office or
the obligations of registered agent.

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of tegisterad agent and tile i appiicable.

{NOTE: Registersd Agent signature requited when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

Fliing Feo is $61.25
Due by September 12, 2008

Make check payabie to

$5.00 may Be
Florida Department of State

O Added to Feas

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TME DP O vetet me Iﬁ] [ Asdition
NANE BEDONT, JAMES NAME 100135148 f

STRET ADDRESS | 937 MILLSHORE DR STREET ADDRESS 139/ 19/08--01038--015 **51.25
arv-sT-2p | CHULUOTA, FL 32766 CITY-ST-2P

TILE DVP Jg\om me OV P Jo\f\ N LAascelins [ Crange  Paddition
NAME O'BRIEN, ALBERT NAME ) & Driv

STREET ADDRESS | BOD MILLSHORE DR sweeraooress | 1 & /\)C vfNe Ve

oTv-s-2p | CHULUOTA, FL 32766 arst2r | ednoleohe Al B2 X

e T O alats THLE i Ol Change [ Addition
HAME BOGDANY, TIMOTHY NAME

STREET ADDRESS | 868 MEZODY DR STREET ADORESS

oTv-s-2¢ | CHULUOTA, FL 32766 CITY-ST- 2P

M DS [ Delete TILE (O change [ Andition
NANE O'BRIAN, CAROL NAME

STREET ADDRESS | B00 MILLSHORE DR STREET ADDRESS

GTY-ST-2F | CHULUOTA, FL 32766 £Y-ST-2P

TME [ Delete TE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2P CITY-ST-2P

s O Delete TME O Change [ Addition
NAME RAME

STREET ADDRAESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exempfions ¢
indicatec on this repon or supplemantal report is true and accurate and
of the corporation or the receiver or truslee empowered to execute this ¢
changed, or on an attachment with an-apidress, with all empower,

SIGNATURE: ]

ined in Chapter 119, Florida Statutes. | further centify that the information
the same legal eftect as if made under path; that | am an officer or director
et 617, Florida Statutes; and that nty name appears in Block 10 or Block 11 if

K/Séw () 977-S00S

_E;'A TUFE S¢5 1YPED OR PRINTED MAME OF SYGNDIG OFFICER OR DIRECTOR

7

a\



