2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 27,2006 8:00 am

DOCUMENT # N14943

1. Entity N

MILLPOND ESTATES SECTION THREE HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

02-27-2006 90045 017 ****g1.25

Principal Place of Business Mailing Address . ‘:. ﬁ;.“_’r}. e
4774 WOODLANDS PKWY 4174 WOODLANDS PKWY v
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
2. Principal Place of Business 3. Mailing Address H"Hm "’ ﬂl” ” ml‘l“ ““ I‘"ml“l‘l“ |‘|h|mn||mm || llll
Suite, Apt. #, etc. Suite, Apt. #, elc. 02012006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FE| Number Applied For
59-2763939 Not Applicable
Zip Country Zip Couniry §i . $8.75 Additional |
e — — .| 5 _Certificate of Status Desired O-_. Fee Raquited e
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

FIRST CHOICE ASSOCIATION MANAGEMENT
4174 WOODLAND PKWY
PALM HARBOR, FL 34685

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

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 obligations of registered agent.

SIGNATURE

Signature, Typed or printed name ol registerec agant and title il applcabie. (NOTE: Registared Agenl signature required whan reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VP [ pelete TILE Al O change  [Racition
NAE MORENA, PATRICIA NAME Magsey Pretia
STREET ADORESS | 7827 BUDET ST STREETADDRESS | 443 . WonlHhamt L1 .
CITY-ST-2IP NEW PORT RICHEY, FL 34653 CITY-ST-ZIP New [ ﬂsd«&{ , L 34653
TITLE o & Dee TITLE D O Change  [Fadition
NAME DAHL, SUSAN NAME Georae. Lant F’h ear
STREET ADDRESS | 4239 FOX BORO LANE STREETADDRESS | o4 3 3 5\ [Hhamn 1 -
cny-sT-2P | NEW PORT RICHEY, FL 34653 CITY-ST-ZIP ANew ,3{;’ rr Richey kL 34652
MmE - D - ‘ & Dekete TITLE 1 J) ’ t O Change  Letadition
NAME JANNAECONI, CAROL NAME

&

STHEET ADDRESS | 4230 WAL THAM LANE SEAESS | 5 o Oeﬁlsa“yf" \b o M
CITY-ST-21P NEW PORT RICHEY, FL 34653 CiTy-87-ZIP 2 Yorty ichey L 39653
TLE D O oelete e o JChange [ Addition
NAME PACHECO, RALPH MAME
STREET ADDRESS | 4309 NORTHAMPTON AVE STREET ADDRESS
CITY-5T-2IP NEW PORT RICHEY, FL 34653 L CITY-ST-2IP
TITLE D ™ Delere TITLE O change [ Addition
NAME IANNACCONE, CAROL NAME
STREET ADDRESS | 4230 WALTHAM LANE STREET ADDRESS
CIy-ST-2iP NEW PORT RICHEY, FL 34653 CIy-sT-2IP
TITLE 3 pelete TIME O Change [ Addition
NAME NAME
STREEL ADDRESS STAEET ADDRESS
CITY-ST-2P CIT-53- TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wﬁ«uw t@u&_&n/

BIGNATURE AND TYPED OR P‘RINT# NAME OF 3IGNING OFFICER OR DIRECTOR

JI18 loe 737 7R6-Pee

Date

Daytime Phone #

VIq33e] pflaelia 7]




