FILED
NOW: FILING FEE IS $61.25
l—' NONPRO:T‘LE L FILORI DA DEPARTMENT OF STATE F eb O 3 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretary of State

1997 DVISION OF CORPORATIONS

DOCUMENT # N95000000255 (8)

1. Corporation Name

MILLSTONE CREEK HOMEOWNERS ASSOCIATION, INC.

A

Principal Place of Business Mailing Address
3127 W TENNESSEE STREET 3127 W TENNESSEE STREET
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304-2128
3. Date Incorporated or Qualified | 3a. Date of Last Repont
01/18/1905 037201996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] [26] 593276821 Not Applicatle
Suite, Apl. #, elc. Suile, Apt. #, elc. o $8.75 Additional
2 ] 5. Ceitificate of Status Desired [ Fee Roguired
City & State City & State 6. Election Campaign Financing 55'00 May Ba
23 ;ﬂ Trust Fund Contribution ] Added o Fees
Zip Counlry Zip Country 8. This corparation has liability for intangible tax under . 198,032,
;l ;5] ;I Fs;l Florida Statutes [Ives OIne
8. Name &nd Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
SHAW, FRANK S Il 82| Svest Address (P.0. Box Number 15 Nt Acoepiapia)
3520 THOMASVILLE ROAD
TALLAHASSEE FL 32308 8
84| City FL 85| Zip Code

11. Pursuant to The provisions of Sections 6170502 and 617.1508, Flarida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 17,0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE -
Slgnature typed o prinled name of registeied agent and tile it apphcable (NOTE " Reg|stered Agerit signature requirad when rainalating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o PTD [T DELETE 1171LE T Crange [ Addition
NAME STROM, LARRY O 1.2 NAME
staeer aoortss | 3127 W TENNESSEE STREET 13 STAEET ADDRESS
CIY-ST-21P TALLAHASSEE FL 32304 14 GITY-5T- 2P
TILE VD [T DELETE 2VTTLE [T Change [ Addition
NAME CONRAD, J. MARSHALL 22 NAME
simeraconess | P.O. BOX 381 N/A 2.3 STREET ADDRESS
CiTY-$7-2IP TALLAHASSEE FL 32302 2 ACITY-ST-2°
TITE D L DELETE 31I0LE “ T T change L Addifion
HANE SHAW, FRANK S JR 32 NAME
swreer 0oress | 4024 N MERIDIAN RD 3 STREET ADDRESS
CITY . ST 2P TALLAHASSEE FL 32312 3.4 CITY-ST. 2P
TOLE ()] LI DELETE 41TITLE T Change  [J Additicn
NAME SHAW, FRANK $ I 42 NAVE
street aoRess | 3520 THOMASVILLE ROAD 4TH FLOOR 43 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 LACITY-§T-29
TILE L] DELETE BYTIME [ Tchange [ Addition
NAME 5.2 NAME
STREE? ADDRESS 5 3 STREET ADDRESS
CITY-S1-7 S40ITY-ST- 20
TITE T BELETE 81 TILE 1] Change L] Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
LY -§7- 2P 64 CITY-51. 2P

14, 1 do hereby certify thal the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(), Fionda Statutes. | iurthar certify that the
information indicaled on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same lagal effact as if made under oath: that
Vam an offices or director of the comoration or the receiver or trusiee empowered to execule this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if chary r on gp attachment with doress. .

SIGNATURE: . 2% SRS O ke 8 Sk 5, 1-24790 933 28/9

SIGNATURE ANDXYPED OR PRINTED NAME OF GIGNING OFFICER OF DIRECTOR




