2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # N09625

1. Entity N

MILLPOND ESTATES SECTION ONE HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

05-01-2006 90398 024 ****5] 25

Principal Place of Business
8056 OLDCR 54
NEW PORT RICHEY, FL 34653  US

Mailing Address

C/0 COMMUNITY MANAGEMENT SERVICESINC | -7

5609 US 19 SUITEE

NEW PORT RICHEY, FL 34652

IR ECETARMIR R

2. Principal Place of Business 3. Mailing Address
5609 US 79 5609 US 19
Suita‘, Apt. #, etc. Su.ite. Apt. #, etc. 01042006 Chg-NP CR2E037 (1“05)
Suite £ Suite &
City & Sate City & State 4. FEl Number Applied For
New Port Richey, FL New Port Richey, F¥ £9-2569187 Not Applicable
Zip Country Zip Country . ., $8_75 Additional
§. Certificate of Status Desired O
34652 USA 34652 [JAY Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COMMUNITY MANAGEMENT SERVICES INC

8056 OLD CR 54
NEW PORT RICHEY, FL. 34653

Nam&ommuniiy Management

Street Address (P.O. Box Number is Not Acceptable)
5608 48 {9

_Suite & :
| ™ Wew Pont Richey FL [ %%%s,

8. The abave named entity submi‘s this statement for the purpose of changing fts regifterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ,
Y2704
ohre

I A

7 (NQTE: Reglsiered Agent signature required when reinstating)

SIGNATURE

! registered agent and tite il applicable,

Filing Eoés 1/25

9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May/1 06 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. " QOFFICERS AND DIRECTORS pa 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
i PD P Deletz e PD O Change ﬁ Addition
NAME LENTZ, WILLIAM NAME .
STREET ADDRESS | 4115 ANDOVER STREET STREET ADDRESS 3385 azadZaﬁen§lz¢
cry-s1-zp | NEW PORT RICHEY, FL 34653 orv-stae { N n - ° ff‘ en . L e ea
e 1 Delete e B UL AITRRY, TL VU Mo [ Addiion
NAME SMITH, CONSTANCE MAME
STREET ADDRESS | 4120 ANDOVER STREET STREET ADDRESS
CITY-sT-2P NEW PORT RICHEY, FL 34653 CITY-ST-2P
TNLE D ] Delete TILE [J Change [ Addition
NAME GENANNT, JUNE NAME
STREET ADDRESS | 4212 NORTHAMPTON DR STREET ADORESS
CIry-sT-2IP NEW PORT RICHEY, FL. 34653 CITY-ST-2P
TILE D {1 Dekete TITLE [ change  [J Addition
NAME DAVIES, KATHERINE NAME
STREET ADORESS | 4131 FOXBORO DRIVE STREET ADORESS
CITY-5T-2IP NEW PORT RICHEY, FL 34653 CITY-ST-ZIP
e £ Delete TIE O Change [ Addition
NAME HOOGEVEEN, MARY NAME
STREET ADDRESS | 4124 RANDOLPH ST STREET ADDRESS
CITy-§T-2IP NEW PORT RICHEY, FL 34653 CRY-ST-2IP
TME O3 Detete TTiE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIy-§1-0P

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal eflect as if made under oath; that | am an officer or director
trustee empowared ta execute this report as required by Chapter 617, Florida Statutes; and hat my name appears in Block 10 or Block 11t
an address, with all other like empowered.

of the corparation or the receiver
changed, or on an attachmen

SIGNATURE:

z S sad I8 G0

INTED NAME OF SIGNING DFFICER OR DIRECTOR Date 7 / Deytima Phang #




