-

2005 NOT-FOR-PROFIT CORPORATION FILED

" ANNUAL REPORT ~ Mar 23,2005 08:00 AM
DOCUMENT # NO3000004064 | R Secretary of State

1. Entity Name —_ . N
MILLWQOOD QAKS PHASE || LAND CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business T - ) :h?alling Address .

2228 CAPITAL CIRCLE NE  _ 2228 CAPITAL CIRCLE NE

SUTE1&2 SUME1 &2 '

— (T
03212005 No Chg-NP CRZED37 (10/03}

DO NOT WRITE IN THIS SPACE ET—— T
83-0396752 Not Applicable

5, Centificate of Status Desired | $8.75 Additiona)

Fee Required

——— - i

BIST, MICHAEL P -

GARDNER DUGGAR BIST & WIENER PA _ DO NOT WRITE
1300 THOMASWOOD DR , —_——
TALLAHASSEE, FL 32308 ) ' - S ) IN THlS SPACE

8. Name and Address of Current Registerad Agent

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 accept
the obigations of registered agent. T ' o

SIGNATURE —

S,gralurs, typed or pimed name of registered agent and tiie if appicable cNOTE?R“eg'istei'er Agent signaturs requlfed when reinstating) ) DATE
Filing Fea is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, O  Added o Fees

10. OFFICERS AND DIRECTORS P T

TITLE DpP e L T T L TN

NAME WHITE, RICHARD L

STREET ADDRESS | P O BOX 12367
CiTY-S1-2P TALLAHASSEE, FL 32317

= = —————f - S UL 13 IEe e
e oT . T R - J.nr.uh’r-" S AT R
e T L A s 00 51,25

STREETADDRESS | P O BOX 3761

CITY-ST-21F TALLAHASSEE, FL 32315

TITLE
NAME

orvrae DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IP

TINE

MAME

STREET ADDRESS
CITY-87-ZIP

TILE

NAME

STREET ADDRESS
CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the Bxemption stated in Section 119<07£3)G), Florida Statutes. T further certify thet the infarmation
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the tecelver or trustee empowered 10 execulg this report as required by Chapter 517, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Tike empowered.

SIGNATURE: P\ _ 2 '{/}g/f&bé’ S8 - ST HYTE

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER O DIRECTOR Date Daytime Phang 4




