FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT ;:,t'i . Secrelary of State
1996 T DWVISION OF CORPORATIONS

DOCUMENT #  N95000000255 (8)

1, Corporation Name

MILLSTONE CREEK HOMEOWNERS ASSOCIATION, INC.

ARG O

Principal Place of Businass Mailing Address
3127 W TENNESSEE STREET 3127 W TENNESSEE STREET
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
3. Date Incorporatsd or Qualified 3a. Date of Last Repont
01/18/1995
2. Principal Place of Business 2a. Mailing Address 4, FEY Number Applied For
21 |26] $59-32185%217 Not Applicable
ita, Apt. #, . ita, L #H, . it
Sulte, Apt #, et Sulto, Apt. #. ete 5. Centificale of Status Desired 0 $8'75 Adquu)nal
El ?7—| Fee Required
Gity & State City & State 6. Election Campaign Financing 01 $5.00 May Be
El EI Trust Fund Contribution Added to Fegs
2ip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
'2_;& ;E] ?91 30 Florida Stalutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
81| Name
SHAW, FRANK S Il 82| Strec! Add-ess (P.O. Box Number is Not Acceptable)
3520 THOMASVILLE ROAD
TALLAHASSEE FL 32308 83
B4} Ciy FL |85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 andg 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . . . - I .
Sigralure, typed o peinted name of regislarad agent and title it applizabhe. (NOTE: Registered Agent sigrature reéquired whan reingtating! DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S 10 OFFIGE RS AND DIRECTORS IN 17

TITLE PTD [CIDELETE (AR [JChange [ Addition

NAME STROM, LARRY O 1.2 NAME

streeTapcress | 3127 W TENNESSEE STREET 1.3 STREET ABDAESS

CITY-5T-2F TALLAHASSEE FL 32304 14 CITY-ST-2P

TITLE D [CJDELETE 21TILE [Jchange (] Adaition

NAME CONRAD, J. MARSHALL 27 NAME

seeraooness | PLOL BOX 391 N/A 23 STREET ADBRESS

GiTY-S1- 2 TALLAHASSEE FL 32302 2 4CUTY-5T-2P

THLE D [IDELETE LATILE [JCnange [ Additien

NAME SHAW, FRANK S JR 32 NAME

sreer anoress | 4024 N MERIDIAN RD 33 STREET ADDRESS

CITy-§T-21P TALLAHASSEE FL 32312 3.4, CITY-5T-2IP

TITE SD [JDELETE 41 TITLE [Ochange [ addition

NAME SHAW, FRANK S Il 4 2 NAME

streeTaooress | 3520 THOMASVILLE ROAD 4TH FLOOR 43 STREET ADDRESS

CITY-5T- 2P TALLAHASSEE FL 32308 44 CITY-5T-2F

TITLE [JDELETE 51TITLE [dcChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST-2P 5.4 CITY-51-2iP

TITLE [CCELETE 6.1 TITLE [JChange [ Addilion

NAME £.2 NAME

STREET ADDRESS £.3 STREET ATIDRESS

CiTy-5T-2F £4CITY-5T-2P

14, | do hereby certify that the information supplied with this fling is voluntarily furnished ana doss nat quality for the exemption stated in Saction 119.07{3)(k), Florida Statutes. | further
certify that 1he information indicated on this annual report or suppiemental annual recort is true and accurate and that my signature shall have 1the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowared to execule this report as required by Chapter 617, Florida Statutas; and that my name

appears in Block 12 or Block 13 if changed, or gn an a}t chmeWress.
7 L Pr/gH Gy 3% (/20

SIGNATURE: ? .
8IG] RE AND 7 TED NAME OF SIG)JNG QFFICER DR DIRECTOR Dals Daytime Pnone #
e I 1

CR2EQ37 (12/95}




