FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Socregry of Sthe

"1996 DIVISION OF CORPORATIONS Jul 08 1996 8:00 am
DOCUMENT # N940000019873 (5) Secretary of State

. Corporation Narme

MILLPOND ESTATES SECTION FOUR HOMEOWNER'S ASSOCI
ATION, INC.

Principal Place of Busi

% SUNSTATE
P.O. BOX 1

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham FILED

00D A0 O

) Maiing Address
INTING % SUNSTATE

OLOSMAR Salld OLOSMAR'FL 34677 3. Date Incorporated or Qualified 3a. Date of Last Report
04/21/1994 03/31/1995
ngjpal Place of iness Address 4. FEI Number Appliodg Far
21| Yo o\ AQRSNS )% c,’&_, \ ALt AN WY Q 59-3254247 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc ) $8.75 Additional
o l \-‘\D me- c l w Mdl —D E ;;] Yy L qo r“cc\ u...‘)( -3) Q _5 Ceartificate of Status Desired [} Foo Foquired
City & Stato C'W & St &. Election Campaign Financing $5.00 may Be
E] NEW ?QQ:T ?\m&w T \ 2a—| N:: @ GQT’K\Q\R)/ F[ Trust Fund Gontribution ] Added to Fees
Zip Country B. This corparation has liabality for intangitle tax under s. 199032,
g\ sl{lﬂ S% 25 ! ; ﬁ%(‘_.D TQ] 5‘* ESE ETOI %m, O Fiorida Statutes [1 ves A No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
%1 N ROBERT PARSONS
mKY- JERRY 82| Strect Agdiess (P.O. Box Number is Not Acceptable)
221 LAFAYETTE BLVD 4140 MC CLUNG DRIVE
OLDSMAR FL 34677 83
84| City Iss Zip Code
NEW PORT RICHEY FL 34653

11. Pursuant to the provisions of Sechons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of diractors. | hereby accept the appointrnent as registered agent. | am

CR2E037 (12/95)

familiar with, and a chon 617.0603, Florida Statutes

SIGNATURE ___ / AL RANA et ROBERT _PARSONS s e 9/10/96
Sigrature, fped or rnted W@rie Of fegiatersd agect aod e 8y plidie LNLJIE_ F!Lgnlr' recl Ageiit sagiatare repurend when tensl Taf n\_.; DATE

12. OFFICERS AND DIRECTORS 13. ADDITIGHNSCHANGES 10 OFF IO RS AND DIREGTORS IN 12

TMLE TR [ DELETE 11T0LE p [ Change [ Adddion

NAME FRANK, JOHN 12 NAME BETTY ANN JACOBY

simeeraponess | 10010 US 19 N 1asiheci aookess | 4377 QL IN STREET

GITY-ST-7IF PORT RICHEY FL ] 14 CIY-S7-21 NEW_PORT _RLICHEY

ILE TR [ DELETE 21TILE v/ "f [Q Change  [3] Addition

NAME ZUCKERMAN, RALPH 22NAME ROBERT PARSONS

streez aooress | 7651 MORNINGDALE DR aasmmeeraooeess | 4740 MCCLUNG DR.

oY 512 PORT RICHEY FL zatm-st-2r | NFW PORT RICHEY,FL 34653

niLE D [SDELETE 31THILE S enange [ Addiion

NAME * WICKY, JERRY 32 NAME CONCETTA TRIPPE

seeraomess | 221 LAFAYETTE BLVD aastaeeraconess | 4333 OLIN STREET

CITy-ST- 2P OLDSMAR FL saorvsi-ap | NEW PORT RICHEY, FL 34653

TITE CJDELETE L1TITLE 0 EIChange  [J Additian

NAME 4 2NAME KENNETH LOVELLY

STREET ADDRESS sasmeer aoress | 4150 MCCLUNG DR.

CiTy-S7-2P 4401V SR | NFw PORT R ICHEY. .FL..34653

TIILE [J0ELETE 51TIHE D iy O3 Crange T Addition

NAME 52 NAME LEQ JACOBY

STREET ADDRESS 53 STREET ADDRESS 43?7 OLIN STREET

CITY-5T-2F 54 CITY-5T-7IP NEw PORT _2ICHEY £l ALK

i CIDELETE 617TTLE - T TUTTT Ocnage [ Addivon

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAFSS -

CITY-ST-2IP E40T¥-ST-2P "Q)Q_m k dﬁﬂ;{j& } \ﬁ‘ é/ 2—5-

14. | do hereby certify thal the informaltion supplied with this filing is valuntarity furmished and doss not qualify far the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall nave the same legal effect as if made under
path; that | am an officer or director of the corporatlcn or the receiver or trustee empowered te execute this repart as required by Chapter 817, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or apdn attachment with an address

SIGNATURE: _ M LA —~ROBERT PARSONS TRES. 5710/96  B813-372-6765

URE AND TYPED OR FRINTEO NAME OF SIGNING OFFICER OR DNRECTOR Dale Daytinee Phone #

e Rl ral




