FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # N02000006912 ecretary of State
04-26-2005 90182 028 ****5] 25

1. Entity Name
MILLWOOD OAKS CONDOMINIUM ASSOCIATION LOT 5,
INC.

Principal Place of Business Mailing Address
6721 WALDEN CIR 2268-2 WEDNESDAY ST <y
TALLAHASSEE, FL 32308 TALLAHASSEE, FL U480 73
s L L
226%-2 (edwesdon Sh | 5994 T \r\‘nfv\‘\un bn
Sliil—e—, ApL #. olc. ! Suite, ApL. # etc. 04252005  Chg-NP CRR2ECS7 (10/03)
City & State ) City & State 4, FE| Numbar Applied For
Tolabassee , C | “ToWlahassee  FL 20-0775903 N Applicabia
Zip Counhy Zip Couniry o - $8.75 Additional
?’ ‘L”:_) O 3 \ . '5 3 Og \-\C_ﬁ ~ 5. Certilicate of Stalus Desired O Fee Requimd'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
PERKINS, TOM J - WAL DAY W EEMAN
1690 RAYMOND DIEHL RD Street Adgess (P.O. Box Number is Not Accepiable}
TALLAHASSEE, FL 32308 A%, T harahan b
. Yolabes sce, .
ity Zip Code
FL | *$sag

8. The above named entity submits this stalement for the parpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

&\ e LWMDA W MOEEMAL 4-25-0S

SIGNATU
e or preedt nume ofTEgabred 839 and tio 4 appacanie. - {NOTE: Regusterad AQont MG requr o0 whn renstatng)
. Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2005 Trust Fund Contribation. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PV 7 ngm TIME LAY a/cmnge [ Addition
HANE HINSON, CHARLENE NAME BWEFMRN, WD K DL
STREET ADDRESS | 6721 WALDEN CIR SRETAIDRESS | Saqiy, Tlhyralow \
GITY-5T-2P TALLAHASSEE, FL 32317 CITY-5T-21P ) = 5
ToMoMugsee — v 3308
e S Hoaee me S X Crange [ Accition
N PERKIN, TOM Y Krain b Wado wsony
STAEET ADDRESS | 1690 RAYMOND DIEHL RD s 0SS [ LONe B\oatng Newe
CiTY-S7-2P TALLAHASSEE, FL 32308 CITY-ST-27 Tﬁ\\m\\ms&zf_ = . 3 130\
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CiTY-ST-2P
TILE [ Delete TE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-§1-2P CATY-5T-2P
Tme 1 pelete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3P CITY-ST-2P
TmE O oclete TME Clchange [ Aodition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2P . CryY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i). Florida Stawtes. | 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 offices or direclor
of the corporation or th eiver or trustee gmpowered 10 execute report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachpent with an z:u:idll 53, with alt oer like, ered.

SIGNATURE: A Dwe MudfEmi A _ Y505 &5 gl_“\'gﬁ-&co

SIGNATURE AND TYPED =Nk OFACER A DIRECTOR




