FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

N94000001983 (5)
MILLPOND ESTATES SECTION FOUR HOMEOWNER'S ASSOCI -

3
B
3.

26]

bR IEE RO AR M

Principal Place of Businoss Mailing Addross

% ROBERT PARSONS % ROBERT PARSONS

4140 MC CLUNG DR 4140 MG CLUNG DR

NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653-7201

3. Date incoépormed or Gualified { 3a. Datagf %as! %&rt

04/21/1994 /1411

2. Principal Place of Businoss 2a, Majting Address 4. FE{ Number Applied For
59-3254247

Not Applicable

Sulte, Apt. #, etc.

27]

Suite, Apl. 4, elc.

|

5. Cerlilicate of Status Desired

$8.75 Additional

Fee Required

= BT E

FL

City & Stale City & State 6. Election Campaign Finanging $5.00 MayBo
;ﬂ Trusl Fund Contribution Added to Fees
Zip Counlry 2p Country 8. This corporation has liability for intangible tax under s, 199.032,
25] [20] [30] Florida Statutos B ves [INo
9. Nameo and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1] Name
PAHSONS- ROBERT B2| Strect Address (P.O. Box Number is Not Acceplable)
4140 MC CLUNG DRIVE
NEW PORT RICHEY FL 34653 83
Lt : 84| Ciy 85| Zip Code

SIGNATURE _

office or reglslered a

.

11. Pursuant Lo the provisions of Sactions 617.0502 and 617 1508, Florida Statules, the above-named corporation submits this statement for the purp
%om. or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, 8hd accepl the obligations of, Scclion 617.0503, Florida Statutes

oso of changing its registorod

Gignature, typad o printod name of tugisicrnd agant and ik | epplicablc.

{NOTE- ﬁd.gislemu Agent signalure required when reinstaling)

DATE

appears in Block 1

OCW' anod. om'a
AN e J .

I N 4

n allachment with an addross.,

L obkm o B OLYT LRn oL

YA

I .7 7 -

12, OFFIGERS AND DIREGIORS 13, ADDITIONS/CHANGES 10 OFTIGE RS AND DIREGTORS IN 12
TILE P C] DeLEre 1ATNLE Director PO Change [ Addition
NAME JACOBY, BETTY A 12 NAME
saeeraponess | 4327 OLIN STREET 15 STREET ACDRESS
CIY-§1-2IF NEW PORT RICHEY FL 34853 1ACNY-51-71P
TILE VT L) DELETE 23TILE Preqident [ Treagvrer P Ghange . L Additon
NAME PARSONS, ROBERT 22 NAME
staeeTanoress | 4140 MC CLUNG DR 23 STREET ADDRESS
CiTY-51-21P NEW PORT RFCHEY FL 34853 3 4 CITy-ST-21P
e 3 LT oELETe T TInE Vite Predicleaf B Change [ Addtion
NAME TRIPPE, CONCETTA T 32 KAME
sreerapress | 4333 OUIN STREET 3.3 5TREET ADDRESS
CiY-8T- 2P NEW PORT RICHEY FL 34853 ~ 34, CiTY-ST- 2P
TITE D Pl oune a1 7L Secrefary T Cange 2% Addition
NANE LOVELLY, KENNETH ot Deborat, Ballamo
sreeracoress | 4150 MG CLUNG DR s3sTReer aonriss | H33Y f”lcffv’\i Price
CITY- ST 2P NEW PORT RICHEY FL 34653 actes | Mew Fort R g Ft 39453
TITLE D I;B,D[LHE 51TITLF Dirpeter ] crange BT Addition
NAVE JACOBY, LEO 52 NAME Pavid Collack
sreeranoress | 4327 OLIN STREET sastrert anomess | 44433 Mellvag Dr
CITY- §T-2IF NEW PORT RICHEY FL 34853 sacnv-srzr | Mew Port Richey L 39683
T [T orete BATILE {Dvrgetor ’ [ Change B Addition
NAME 6.2 NAME Mor bert Richter
STREET ADDRESS sssirerTanoness | W3 Me Cleng Ore
| emy-st-zp sacnv-siar | Mew fort Rickey Ft 3vedy
14. | do hereby certify thal the information supplicg with this filing doos not qualify for the exemption slated in Section 119,07(3X1), Florida Statutes. { further cerlify thal the

nformation Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mado under oath; that
am an officer o di2ract | of tho corporation or the recelver or frustoe empowered lo execute this repon as required by

C/Iu)ler 617, Florida Statulefyd thal my name

Apr 14 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



