._ FILED
2008 NOT-FOR-PROFIT CORPORATION ADr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #Ng4000001983 . - 208 B0 02 #emv 25

1. Entity Name -
MILLPOND ESTATES SECTEON FOUR HOMEOWNER S
ASSOCIATION, INC.

Principal Place of Business Mailiné Address
MILLPOND CLUBHOUSE .. . .. 5B09US19SUTE3 - - R P
7729 MORNINGDALE DR. ¥ - " - o NEWPORTRICHEY,FL -34652 -~ "'
NEW PORT RICHEY, FL 34653 ’ ’ s

2 P%“%’%EE.IW Business - No P.C, Box # 3. Mailing Address |'I|l”" I’I ||||| I‘I“"m Ilm Ilm"ll’"ll”‘l’l Ilmm" Hml“”"'
L5 Do

Trovle Grecdl. ST Trakle Q_x.ei&;L

Sule. Apt. #. slc. Suite, Apl. #, etc. ' 61142008 Chg-NP

.. CR2E037 (12/06)

Cny & State Clty &Sia 4. FEl Number Applied For

| Mew Bosk Ricrey BL | Mews %A—R\d\m " 503284247 T

. ?Zj“il S Country _ -_ ' é " 5 . K CSOUEH L 5. Cemilcale of Stalus Deswed . 0 gg ;esqatrfétloru‘ﬂ” .
6. Namo and Address of Curront Reglatorod Agent -~ 0 . N 7. Namo and Address of Now anlstered Agent .

ISNARDT, THOMAS i n&::tn'rmrh_ah anaagenent Senices \ﬂ

7610 MORNINGDALE DR Street Address (P.O. Box Nimber is et Accepifble)

NEW PORT RICHEY, FL 34653 SR Trodre O ,PPE% %0 8

Soate € . ' __
et R e FL | 5% s

8. The above named entity submits this statement for the purpose of changing its Tegisteied office or regigtered agent, or both, in the Statelof Florida. [ am familiar with, and accept

the obhgauons of regnstered agent. .
SIGNATURE ___ : .y o / A) f
Signature, rvpod ar W. ot #.led/{ and (itle if applicabls {NDTE: Ragisterad Agani signature uciu#r_ud whan r-hshlhd) ) DATE :

Fillng Fee is $61 9. Election Campaign Financing $5.00 May Be .f. Make che payable té g
Due by May 1, 8 Trust Fund Contribution. O Added to Faas - o Florida Department of State
10. OFFICERS AND DIRECTORS | . ", - . ADDITIONSICHANGES TO OFFICEHS AND DIRECTOHS IN 10 =
THILE G O eleie e ? - thange ] Addition
NAME PARSON, ROBERT ‘ ’ NAME
STREET ADDRESS | 4140 MCCLUNG DR _ STREET ACORESS | L Q0D m%
.onvsvap . | NEWPORT.RICHEY.FL 34683 . . o, . Jojrsize }..\e,w {Jbr-k» A PL%L‘QSS v
TITLE oo e T e T Delete . . f e ¢ - T A WChanue 7 Addition

navE CARUSO, JOAN . AT I ep(bara@xﬂs\:‘

STREET ADORESS | 4217 MCCLUNG DR, ) STREET ADDRESS
CiTY-ST-2P NEW PORT RICHEY, FL. 34653 B CITY-ST-29 — L
me - P . 3 Delete me [ Change  [3 Addition

NAME ISNARDT, THOMAS - X . NAME - .

STREET ADIRESS | 7610 MORNINGDALE DR C : STREET ADDRESS

CITY-ST-ZP NEW PORT RICHEY, FL 34653 S o -J cmv-sr-zp )

" TIE S - pelete TITLE - [ Changs [ Addition
N | MUSTO,CHRISTINE.- . . . .. e f . - R
sthger aDoness || 7604 MORNINGDALEDR = = - = - | smeeraooness |

CITY-ST-ZIP NEW PORT RICHEY, FL 34653 ' Cimy-st-aF - . . .

TLE VT O pelete LTHTLE £ Change (] Addilion
NAME BYLSKI, BARBARA | RS

STREET ADORESS | 4204 MCCLUNG DR - STREET ADDRESS

orv-sT-zZp [ NEW PORT RICHEY, FL 34653 W omy-sT-P

TitE D ’ Delete TILE 1 - . . £ Change [ Addition
NAME HAROGROVE, KIM ) NAME - S

STREET ADDAESS | 4150 MCCLURE DR . STREET ADDRESS

¢ny-st-zk- - | .NEW PORT RICHEY, FL 34653 LT CTY-ST-2P - T e e e

12. | hersby cartify that the information supplisd wnth this f|I mg doés not quamy for the exemptions contained in Chapter 118; Fldrida Statutes I further certify that the infofmation
indicated on this raport of supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
trustes empoweied to execut%thls report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfachment withlan addr all other like ered
V/;u /u a1~ ALHED

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




