FILED

2004 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT (AR)__ A ot Sinte™
PglggmyENT # 770024 08-02-2004 90020 022 ****g] 25

4

:mznnm MILL POND HOMEOWNERS' ASSOCIATION,

Principal Place of Business: Mailing Address

Gk T A S 6643201

C 1 H l .
g 3. Mailing Address “ il l
- i MOORE

Suita, Apt. #, elc CR2E037 (4/04)

ity & Siaj 4. FEf Number Applied For
A‘M" r¢ A JJ MA{ . Aj : 59-2731008 ot Applicable

Siate

 Zip “ Country . ) $8.75 Additional
1. : ; | k}m ,(/ -?j?dé/é, / ‘.5. Certificate of Status Desired || . Fee Required o
6 Nume and A of Current Registered Agent . 7. Nnmo and Addma ot Ncw Rogmm Agent -
e = __,,_ e e S - i ez e ¢ oo LeName - - s s Rt SR TEE e e e
“LEWSI JOHN:S : . - vy
Street Address (P.0. Box Number is Not Acceptabla)
5165 LAMAR DR.
MARIANNA FL 32446
. 1 ) - | city FL | Zip Cada
8. The abova namel} eqlity’ its this siglempnt tor the purpose of changing its reglstered office or registerad agen, or both, in the State of Florida. 1 am familiar with, and accept
the obligations g ]

vz

SIGNATURE A
INCOTE: ReCrstarad AQun] $iGrtund [eGUir B0 whan HENSINg)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. .0 Added to Fees

~ OFFICEHS AND DIRECTORS 11, l ADDIT| IDNS{CHANGES TO OFFICERS AND DIHECTORS IN 10 -
PO O pefete ™me [ Change [ Additon
LEWIS, ‘JOI'_lN . NAME .
5165-8 LAMAR DR, STREEY ADORESS
MAHIANNA: FL ) CRY-SI1-7IP
hnE VPO O pelets THE [Jcrange [ Addition
NAME . |SEAY, DEEBIE ) NAME
) STREET ADDAEss |5163-1 LAMAR DR. . STREET ADDRESS
- | CTY-STZP . MARIANNA FL. e - -~ N _cnv-sr.ze .- . - P
TME (o] ; O peletz e - Clcrange [ Addition
NANE SHUTES. ALETTA ) NAME
* STREET ADGRESS [5183-4 LAMARDR- - —— * = = ||~ STREET ADDRESS "} —— =" e T TEEEE— e
CITY-ST-2tP MARIANNA FL | Cimy-ST-BP
mE O pelete TME [JCrenge  [J Addition
NAME v . RAME
STREET ADDRESS ‘ STREET ADDRESS
CTY-ST-20 ‘ ¢ : . CITY-ST-2IP
Tme . : ] pelse TMLE O chenge [ Addition
STREET ADDRESS : STREET ADDRESS
cify-ST-2¢ : CITY-ST-7P
me v O peets e . ‘ ] Chenge [ Addition
RAME ‘ ' NAME -
STREET ADORESS STREET ADDRESS
crmy-5T-20 . ChY-5T-21P
12. ) hereby certify that the information,suppliad wﬂ.h thia filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sup| dntalreport is acy te and that my signature shall have the same legal effect as it made urider path; that | am an officar or director
of the corporation or the receive rod 10 efecule Lhis report as raquired by Chapter £17, Florida Statulas; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachment wy il of B armpowered,
il -
SIGNATURE! U f//ﬂ/ VY §5D-y57 4157
3 SANAYURE SHD TYPED O PRINTED NAME OF SIGNINE OFFICER OF DIRECTOR . i /7 Oaw DBayhxre Prore ¢ 4




