2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 8:00 am

Secretary of State

03-26-2007 90059 037 ****61.25

DOCUMENT #N94000001983
MILLPOND ESTATES SECTION FOUR HOMEOWNER'S
ASSOCIATION, INC.

Principal Place of Business Mailing Address
MILLPOND CLUBHOUSE (/0 THOMAS JONARDT
7729 MORNINGDALE DR. 7140 MORNINGDALE DR
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
e e T R BEE IO AR
WL Root < HRnoos C/ MO mas LNy
Suite, Apt. #, atc, Suite, Apt. #, etc. 03142007 Chg-NP CR2ZE037 (12/06)
2229 M pineouare DR [Ibto Mog avvaenoee DO
City & Si City &S 4. FEI Number Applied For
WEL Voiux Q«.\-\ AYE FelNews Yoo Q \e ey TL . 59-3254247 Not Applicabls
Zip Country Zip Country - . $8.75 Additional
3\“‘*{3 O.s. Q 3* LDSIS U-S ‘g 5, Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addroas of New Reglsterod Agent
Nai s
JONARDT, THOMAS N cwalor  MW]omAas
7610 MORNINGDALE DR 3ict Addrass (P.O. Box Number is Not Acceptable) h
NEW PORT RICHEY, FL 34653 A ,D '
. Peus Pagt Ricuey €
. City FL @ \-t’de

8. The above named enmy submns mls stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wnh and accept

ST

SIGNATURE ;

Shgrature. typed o prinfed name of registersd 2gent and tisa i applicable. {NOTE: Regiztered Agenl sigrahure required wiven reirstating)

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Conlribution, O Added to Fees Florida Department of State
10, ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME vl 3 Detete e D O change Xmﬁlim
NAME PARSON. ROBERT ) NAME PET DUMmMAN
STREET ADDRESS | 4140 MCCLUNG DR STREET ADDRESS | L4 2, ~\ | Ly e <Rt Ex L
oT-ST-ZP | NEW PORT RICHEY, FL 34653 . avsee | D¢ o Polt AL q r. a%Lbs 3
TLE D [ Delete TLE [ Change [ Addition
NAME CARUSO, JOAN NAME
STREET ADDRESS | 4217 MCCLUNG DR. SYREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34653 . CITY-ST-ZIP
e P I, Delets me EIcvwost T NoOmBSHOge D Adiin
NAME IEVARDI, THOMAS NAME m
STREET ADDRESS | 7610 MORNINGDALE DR STREET ADDRESS R (a\O oG O aLe QR '
crv-stzp | NEW PORT RICHEY, FL 34653 oITY-S1-2F Vew P 20\ e £, To - 3MLE3
e s [T Delete me "D Change [ Adgition
NAME MUSTO, CHRISTINE NAME
STREET ADDRESS | 7604 MORNINGDALE DR STREET ADDHESS
CITY-ST-ZIP NEW PORT RICHEY, FL 34653 CHTY-ST-2IP
e vD £X Detety e N -y E\Ghange (] Addition
NAME BYLSKI, BARBARA NawE Q\\Lg'(. v DA QQ:B Q%
STREET ADORESS | 4204 MCCLUNG DR STREET ADDRESS \\ 20
CIvY-$7-21P NEW PORT RICHEY, FL. 34653 CITY-$7-2IP R E q Fo 3H6T. :5
e T 1 peete e D c 01 Change ) Adeiton
NAME BYLSK), BARBARA NAME Yo, VA Q Q.bG-Qo N e
STREET ADDHESS | 4204 MCCLUNG DR STREET ADDRESS | i {5—0 OR.
on-sT-2p | NEW PORT RICHEY, FL. 34653 CY-ST-ZP | 4D & v o Lﬁ\c‘“ £ Yt_ 3\';5513

12. | hereby centity that the information supplied with this fifin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | Iurﬁgr certify that the information
indicated on this report or su pleqmental report is trug and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officar or director

of the carporation or the 1g ustee smpowered to executs this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, oronan g Iir ont with An addreg€ all other like empoydxad.
SIGNATUR [ By 00 92237297

J

e P
TNTED NAME OF BIGNING DFFICER DRt OIRECTOR Daytime Phone &




