w

.'2005 NOT-FOR-PROFIT CORPORATION

2

ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am
ecretary of State

DOCUMENT # N09731

1. Entity Nama

MIL-LAKE HOMEOWNERS' ASSOCIATION, INC.

04-04-2005 90064 014 ****6] 25

Principal Place of Business

% IRW BUSINESS SERVICES
5350 10TH AVE NORTH; STES
LAKE WORTH, FL 33463

Mailing Address

% JRW BUSINESS SERVICES
5350 10TH AVE NORTH; STE 5
LAKE WORTH, FL. 33463

ARG MU

2. Principal Place of Business 3. Mailing Address
Suit . #, otc. ite, Apt. #, etc.
uite, Apl. 4, otc Sulte. Apt. #, ate 03252005 Chg-NP - CR2EQA7 (10/03)
City & State City & State 4. FEI Number Applied For
59-2517552 Nat Applicable
Zip Country Zip Country - . $8 75 Additional
A 5. Certificata of Status Desired O Fee Raguired
B. Nama and Addreu ol Current Reglsterad Agent 7. Name and Address of New Registered Agent  _.

REGAN, JENNIFER
5350 10TH AVE

STE 5

LAKE WORTH, FL 33463

Name

Street Address (P.O, Box Number is Not Acceptable)

= City

-

FL -,TipCode

8. The above namad enlity submits this slatement for the purpose of changing its ragistered office or registered agem, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations al ragistered agenl

SIGNATURE
Sipnature, Iyped or printed name of registared agent and tite d applicable. {NOTE: Regisierad Agent signatune required whan reingtating) DATE
Filing Foe Is 531_:35 5* 9. Eleclion Campaign Finanging 5500 May Be Make cr;eck payable to
Due by May 1, 2005 Trust Fund Contribution. ‘ Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS /- 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD Alete - e O chenge  [MGdilion
N MORROW, STEVE NAME Mafhn Aarrou) '
STREET ADDRESS | 5350 10TH AVE NORTH #5 smeeraooness | B T2 |- Pord U Jo
oY-s1-2¢ | LAKE WORTH, FL 33463 avestze | @TEENQRES, FL 33403 .
me L B— [ Delete TILE J):’dsmﬂ_,!,ﬂ'f‘ Mnge [J Adsition
NAME VITALE, FRANK NAME vHale, Frank.
STREET ADORESS | 3758 MIL POND COURT * sTREETADDRESS | 3759 M1 |- Pond
cwv-s2P | GREENACRES, FL 33463 ovstze | GYRena Uso, F(_ 33du 3
e D [ peletz TME Ochange  [Hadeton
NAME SMITH, ED. NAME e_.egma Odom
STREET ADORESS | 3788.MIL-POND COURT . .- STREET ADDRESS [BT8 6 i~ 'DO“d ct. , - - -
anv-s-2p | GREENACRES, FL 33463 av-ste  |Gveena (Kes, T 334 e R
iMTLE D [ celese TNLE [ change [ Addilion
NAME GARCIA, LISA NAME
STREET ADDRESS | 3765 MIL-LAKE CT STREET ADDRESS
CITY-5T-21° GREENACRES, FL 33463 CITY-ST-2IP
imLE D O elete TMLE O crange [ Addition
NAME SALDIVAR, FRANCISCO NAME
STREET ADORESS | 3785 MIL LAKE CT. STAFET ADDRESS
CITY-ST-2P GREENACRES, FL 33463 CITY-ST-0P
e D ) O Delere M J_') [erdnge [ Addiion
KANE FLORES,CAROLYN ~— ————————— Qe FI res.(a %Yx
STREET ADDRESS | 3769 MIL-POND COURT ‘ s (3709 M) d & .
om-s-o¢ | GREENACRES, FL 33463 p; cv-stze | Eyeend Lt FL BBJU 3

12, | hereby cerﬁiz that the information supplied with this fili
indicated on thi
of the corporation or the raceiver or trustee em)
changed, or on an attachment with an

SIGNATURE:

is report or supplemental report is

Wl ather like'empowerad.
2 Vs 1t

does not qualify for the examption stated in Section 119 07{3)(!). Florida Statutes, 1 further certify that the information
accurate and that my signature shall have the same lagal e
10°axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

fect as if made under oath; that | am an officer or diractor

adfoy  BbIY3TT6IS

EIGNATURE AND ww PRINTED NAME OF SIGNING OFACER OR DIRECTOR

" Dais ' Daylime Phone #




