FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

; 03-10-2008 90055 044 ****g] 25
DOCUMENT #N10568
1. Entity Name
MILLPOND ESTATES SECTION TWO HOMEOWNERS
ASSOCIATION, INC.
Principal Ptace of Business Mailing Address
7713 BAL HARBOUR DR P. 0. BOX 1539
NEW PORT RICHEY, FL 34653 US ELFERS, FL 34680 US
A TR AR RRAVCR
Suits, Apt. #, etc. Suite, Apl. #, elc. 02272008 Chg-NP CR2E037 {12/06)
City & State City & State 4, FE) Number Applied For
59-2578005 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired a E‘g‘gil‘:ﬁ;}m’"a’
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reitistored Agent
Name
BACON, JOHN
7713 BALHARBOUR DR Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653
City FL | Zip Code

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

SIGNATURE QH'ZV ﬁm ‘:-E‘A.J @ﬂ&o o J/é/ﬁs’

ignature, lyped or prinled name of registered agent and lills il apphcable. (NOTE: Registerad Agent signaturs required when (einslatng) JME /

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be . ~MaKe i:ﬁe'i:i_(’?ﬁ'ayﬁl‘:!‘e:t;ﬁ-.

Due by May 1, 2008 Teust Fund Contribution. O Added 1o Fees ¢+, _ Florida p}e’;:?a’r{;_nént of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHé AND DIF%EC%OHS iN10 l
TMLE D [ Dalete MLE b O Change 5T Addition
HAME GIRODET, ADRIENNE HAME Tas c’y/: MAgsi e Mo
STREET ADCRESS | 4212 REVERE CIR STREET ADDRESS | 27 ) 449 Bosten C s R
oTY-ST-2P | NEW PORT RICHEY, FL 34653 oS MC W FYRT chty, FL D ¥ES3
TITLE SD Nnelele ILE Sh i [ Change mddilinn
NANE BUSH, SHIRLEY HAME Suzhne Mardev, e
STREET ADORESS | 4202 BOSTON CIR sTREETAODRESS | A/ 7 38 (ReveERe </,
crr-sT.zP [ NEW PORT RICHEY, FL 34653 oS | yew Sat RI\CJC v, BL 346537
e ™ OJ Oetete e Pdeside 2 J7 Dgelter BgChange [ Aucition
NAME BACON, JOHN NAME
STREET ADDRESS | 7713 BALHARBOUR DR STREET ADDHESS
CITy-ST. 21 NEW PORT RICHEY, FL 34653 CiTy-sT-21P
THLE VD ] Delete TINE [JChange [ Addition
NAME LONIGAN, PAT HAME
STREET ADCRESS | 4234 REVERE CIR STREET ADDRESS
vy -s1-21P NEW PORT RICHEY, FL 34653 CITY-ST-2P
TNLE PD Hngmg THE [3 Change [ Additien
NAME FUDGE, RICHARD MAME
STREET ADDRESS | 7721 BALHARBOQUR DR STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34653 CIyY-S1-219
TIE. 7 Delete TTLE (O change [ Addition
Namg” T HAME
STREET ADDRESS STREET ADCRESS
cIvY-ST. 7P CIY-S1-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal repart is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachmeniwith an address, with all other like empowered.

SIGNATURE: (oo~ Yoho facor 3//%6’ 72 2-325- 149/

( / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytioe Phons #

v



