FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1997

(3 £
ko, 19

NONPROFIT G FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Searetary of State
DIVISION OF CORPORATIONS

orporaliun Name

DOCUMENT # N95000000261 (6)
MILLPOND ESTATES SECTION SEVEN HOMEOWNER'S ASSOC

FILED
Jan 23 1997 8:00am

Secretary of State

Principal Place of Business Mailing Address
SUNSTATE ACCOUNTING 221 LAFAYETTE BLYD
P.O. BOX 1191 OLDSMAR FL 346773754
OLDSMAR FL 34677 us
us 3. Date Incorsoraiad of Quatified | 3a. Date of Last ng%m
02/26/1
2. Principal Place of Businoss 2a. Mailing Address 4. FEt Number Applied For
E e m 330421 1 Not Applicable
Suite, Apt B ele Suile, Apl. #, elc. it
r—l Hie. A ‘ s ! P 5. Cenificate of Status Desired O $8'75 Additional
22 2';[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El e e e . 28 Trust Fund Contribution Added to Fees
Zpo Country Zip Caountry 8. This corporation has liability for intangible tax under s. 199.032,
;;l 25] El m Florida Statutes E ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

WICKY, JERRY
221 LAFAYETTE BLVD
OLDSMAR FL 34677

Bil MName

B2[ Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

FL

85| Zip Code

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalerment for the purposs of changing its registered
office o registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registerad
agent | am fanular with, and accept the obligations ol, Section 617.0503, Florida Statutes.

SIGNATURE e
o ats st on peaded nan s ol rogntered sgenit and tie | a)gecatrie (NDTE Registered Agenl signature required when reinstating) DATE
12. OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e pP [T oeLene RREY: [ Crange L] Addition
HAME HORNE, THOMAS C 12 NAME
sieeranoness | 36401 U.S. HIGHWAY 19 13 STREET ADDRESS
GITY-ST-21F PALM HARBOR FL 34884 14 CTY-ST-2P
TITiE DT |REHEE 21 TNLE Ol change ] Addition
NAME NADER, DAVID 22 NAME
smeetaooness | 36401 U.S. HIGHWAY 19 L 235THEET ADDRESS
CITY-ST-21F PALM HARBOR FL 34884 2 ACTY-ST- 2P
TIHE D LT BECETE 31 THILE [ change [T Addition
NAMF WICKY, JERRY 37 NAME
stueeranoress | 221 LAFAYETTE BLVD 33 STAEET ADDRESS
£y 517 OLDSMAR FL 34677 34.CTY-ST-2IP
HILE U1 DELETE 41THLE [Tchange ] Addition
NAME 4.2 NAME
SIAEE] ADLRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY -5T-ZP
m T TDELFTE 5.1 TILE D Cthange [T Addition
HAME 5.2 NAME
STHEE] ADDRESS 5,3 STREET ADORESS
CIIY-S7- 7P 5.4 CTY-ST-2P
TITLE U] DELETE 6.1 TITLE [T change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF £.4 CITY-5T- 2P

SIGNATURE:

I am an ofhcer ar director of the corporation or Ihe rec
appears in Block 12 or Block 13 chaaged or on an
-

chment with an address.

B

14. | do hereby certiy thal the information supphad with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Slalutes. 1 further certily that the
information ind-caled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
iar or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes, and that my name

SIGNATURE APO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1‘/(50(‘?7

are

g3

F(!-‘?ﬁi&_

Daylima Phore #

CR2E037 (9/96)



