2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 30,2007 08:00 A

DOCUMENT # N14943 1 Secretary of State
1. Enlity Name =
MILLPOND ESTATES SECTION THREE HOMEOWNERS
ASSOCIATION, INC,
Principal Place of Business Mailing Address
4174 WOODLANDS PKWY 4174 WOODLANDS PKWY
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
' o C A 04042007 No Chg-NP CR2E037 {4/06)
l Do NOT WRITE . IN THIS SPACE 4. FE| Nurnber Applied For
59-2763839 Not Apphcable
5. Certiicate of Status Desired [ fg-;fqﬁ:’:{;‘m"a'

6. Name and Address of Current Registared Agent
FIRST CHOICE ASSOCIATION MANAGEMENT . N O
4174 WOODLAND PKWY DO NOT WRITE

PALM HARBOR, FL 34685 IN THIS SPACE

8. The above named entity submits this statement far tha purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept
the onhigations of registered agent.

SIGNATURE
Signaiure. lypad or pninted name ol registerad agent and iitle il spplicabhy {NOQTE: Rogislered Agent signature required when rainslating) DATE
Filing Fee is $681.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS

TITLE VP

NAME MORENA, PATRICIA

SIREFT ADDRESS | 7827 BUDET ST
Cnv-si-21p NEW PORT RICHEY, FL 34653

Tne PIT e,
s | SSEY, PAELIAN 05/ 11707~ B0URR-025 61,25
STREET ADORESS | 4306 WALTHAM LN

ciy-§1-2p NEW PORT RICHEY, FL 34653

TINE ] . ! '
NAME LAMPHEAR, GEORGIA i e ) '

o ety emegee e A F e

SIREET ADDRESS | 4222 WALTHAM LN '
CTY-ST-2F | NEW PORT RICHEY, FL 34653 a DO NOT WRIT

TTE D THI

NAME PACHECQ, RALPH : IN TH IS S PAC E
STREET ADDRESS | 4309 NORTHAMPTON AVE B

Chy-51-7IP NEW PORT RICHEY, FL 34653 :

THLE D

HAME COGSWELL, EUGENE

STRET ADDRESS | 4304 NORTHAMPTON DR
GIv-ST-2F | NEW PORT RICHEY, FL 34653

TIIE

NAME

STREET ADDRESS
CiTY-87-21P

12. | hereby certify thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
ot the corporation of 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 if
changed, or on an attachment with an address, with ali other like empowered. '

X

ry
SIGNATURE:_ﬂ%@a—-ur@ Massey /aﬁtmm#dl%!m (21) 755. 958




