FILE NOW: FlLING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N09731 (3)

1. Corporation Name

MIL-LAKE HOMEOWNERS' ASSOCIATION, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

RN

Principal Place of Business Mailing Address
% JRW BUSINESS SERVICES % JRW BUSINESS SERVICES
5350 10TH AVE NORTH. STE 5 5350 10TH AVE NORTH. STE §
LAKE WORTH FL 33463 LAKE WORTH FL 33463
3. Date Incorgorated or Qualified 3a. Date of Last Repont
01/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l E] 26'26%440 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, it
o, Ap uhe, Apt #, ot 5. Certificate of Status Desired 0 $8.75 Addiional
22 ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 may Be
E' E Trust Fund Contribution Addad to Faes
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25] [26] [20] Fiorida Statutes 0 ves (INo
6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
REGAN' JENNIFER 82| Street Address (P.0. Box Number is Not Acceptable)
5350 10TH AVE
$TE 5 [E)
LAKE WORTH FL 33463 8| Gy FL 85] Zip Code
11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Forida Statutes.
SIGNATURE .
Signature. typed or printed name of registerad agant and litke if applicabie (NOTE: Regiztered Agent signature required whien reinstatingd DATE ’I.F)‘
12. QOFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e b [JDELETE 11TME OChange [ Addvion |3~
NAME CROSS, GARY H 12 NAME 5
sweer aooress | 3761 MIL LAKE COURT 13 STREET ADDRESS &g
CITY-5T-2P LAKE WORTH FL 14 CITY-5T1-2F &
TME PD CIDECETE 217MMLE Clorange Cladation  |O
NAME ALU, THOMAS 2.2 NAME
streer aobress | 3753 MIL LAKE CT 23 STREET ADORESS
CITY-ST-2IF MKE WOHTH FL 2.4 CITY-8T-2IP
TME 1D [CDELETE A1TILE ClChange [ Additien
NAME STANLEY, MADELINE 3.2 NAME
seeraooress | 3774 MIL POND CT 23 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 34 CITY-51-2IF
TILE sDI CJDELETE 41 TIILE ClChange [ Addition
NAME SNOW, LORETTA 4.2 NAME
seeranoress | 3785 MIL-POND CT. 4.3 STREET ADDRESS
CITY-ST-2IP I-AKE WORTH FL 44 CITY-5T-2IP ~
TILE [CIDELETE 51THILE CJChange  [] Addition
NAME ‘ 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§71-2IP 5.4 CITY-5T- 2P
TITLE [CIDELETE 6.1TITLE Clchange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P i / 6.4 CITY-ST-ZIP
14. | do hereby certify that the information ied with this filing is v ly furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicat nnual report or suj tal annual report is tfrue angd accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or dir B corporation or the sdceiydrar trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or k nged, or on an atta : ith an address,
SIGNATURE: (it - 3“ S Ubjm D
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




