FILE NOW: FILING FEE IS $61.25

f S
NONPROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000000261

1. Corporation Name

MILLPOND ESTATES SECTION SEVEN HOMEOWNER'S ASSQOC
IATION, INC.

P.0. BOX 1191
us

Principal Ptace of Busingss
SUNSTATE ACCOUNTING

OLDSMAR FL 34677

Mailing Address

221 LAFAYETTE BLVD
OLDSMAR FL 34677

us

FILED

Feb 21,1999 8:00 am

Secretary of

State

02-21-1999 90035 024 ****61 .25

T

RO AD AT

2. Principal Placa of

siness

3. Date Incorporated or Qualifed

2a. Mailing Address

7 QXA 1. Pat [milipova  [m] Sls PO Pax (012 01/18/1995

Suite, Apt. #, etc. Ceo. Vil Suite, Apt. #, etc. 4. FEI Number Applied For
El ;I 59'330421 1 Not Applicable

City & State B City & State _ ) $8.75 Additional
2—3| Y\Q\!-)PO&\/ p\‘- ey rL E‘ Ne L f)t)():( R‘ C‘\C-T‘ F,L__ 5. C?mfcate of Status Desired a Fee Required

Zip v Couniry Zip L Counts ) 6. Election Campaign Financing $5.00 May Be
;l ?"’i L:-'s(n '|0Li ;{a PﬂSC(’) EI 9"'”0 él‘ - quﬁ Pﬁ SCO Trust Fund Contribution g Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registerad Agent

81) Name

A 1. Pavl

W|CKY, JERRY 82| Street Address (P.O. Box Number is Not Acceptable)
221 LAFAYETTE BLVD U914 ONDRi0
OLDSMAR FL 34677 83
84| Cit . 85| Zip Cod
Y Newpors  Riched FL 5S>

SIGNATURE

Ja_ ]

/

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatidn submits this statement 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 registered
agent. | am familiar with, and accept the obligatiops of, Section 617.0503, Florida Statutes.

LN /0/77

Slignalure, typed or printed hama of registarad agent and tile It applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE 4

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME FD TA.DELETE 1A TME PAcs \den T [DiK 6"-?/5 7— [FChange ] Addition
NAME HEUER, RONALD 12 NAME Tovra HEN A_C&"JSOT

sTreeTaDDrREss| 4225 ONORIO ST 1ssmeETADORESS| WA O AORD :

CITY-ST-ZIP NEW PORT RICHEY FL 34653 14 CITY-ST-2P new ol A:r het e L

TME VPD 0T DELETE 21TME _r— 2 e_‘ 150 AL LD Rec 7o, [ Cnange B Addition
NAME HENDERSON, JAMES 22 NAME R TA T /’r\‘) L

smeetaporess| 4211 ONORIO ST 23 STREETADDRESS | 1" 4"} ] oNORLO St

CITY-ST-ZP NEW PORT RICHEY FL 34653 2.4 CITY-5T-2P AP W 2art RAchel EL DHs 3

TITLE SD [J DELETE 3ATMLE i | ' [lChange [ Addition
NAME NUGENT, MARY 32NAVE -

sTreetapoRess| 4352 ONORIO ST 33 STREETADDRESS SAmeE ~-
CITY-ST-ZP NEW PORT RICHEY FL 34653 34.CITY-ST-2P

TITLE [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 4.4 CITY-ST-ZIP

TIMLE [ DELETE 5.1 THLE [TChange [ Addition
NAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP .
TTLE [ DELETE B1TITLE [IChange [ Addition
NAME 6.2 NAME

STREET AUDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

wered.

SIGNATURE:

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like egz

SIGNATURE REQUIR

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4
)

fad o]

7

CR2EG37 (11/98)

Daltime Phone # o

g
§|



