2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000261

1. Entity Name

MILLPOND ESTATES SECTION SEVEN HOMEOWNER'S ASSOC

Principal Place of Business

Mailing Address l

RITA T. PALUL C/O PO BOX 1042

MILLPOND SEC. Wil NEWPORT RICHEY FL 34656

NEWPCRT RICHEY FL 34656-1042 us

us

2. Principal Place of Business 3. Mailing Fdrgss; ) Hm“ll II”I'I
NeWpp s 0 box 194 A

Suite, Apt. #, etc)

& Ehey £

Suite, Apt. #, etc.

~—

FILED

Secretary of State

03-07-2000 90061 004 ****5] 25

|

i

DO NOT WRITE IN THIS SPACE

I

City & State City & State . 4. FEI Number Applied For
New foey Araheg FL 59-3304211 ot Appicabie
Zip Country Zip LI Count . " : $8.75 Aduitional
9_ "\ h 6. b \) 5 %U {5 ‘0 rb S ﬁ- 5. Certificate of Status Desired O Foo Flequirec; 1ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PAUL, RITA T
4519 ONORIO ST.
NEWPORT RICHEY FL 34653

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE

Rz 7 Paud

ff/;/ EY)

Signaturs, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND CIRECTORS R 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
L PD melale TITLE ( e s ey . [ Change mddiliun
e HENDERSON, JIM e TAmes  STEV Cf‘g :ﬁ

STREET ADDRESS 42'” 0NOR|0 ST STREET ADDRESS Lt 30€ o AN O F\:O

oS- | NEW PORT RICHEY FL 34853 ST | B émf Richey €L 3453
TILE VPD Delete TILE PiAceTo A O Change )¢ Addition
NAME HENDERSON, JAMES m NAME CRXN 4 Lepc rZ

STREETADDRESS | 4211 ONORIO ST . STREET ADDRESS 30 L. o n o iLh\O 57 B )

on-ST-2¢ | NEW PORT RICHEY FL 34653 \?_{ . G512 A p 1 Zi 253

TiTLE SD -, ‘. 7 . Delele TITLE - . . ] Change deﬂiun
wwe | NUGENT, MARY | e f‘;'ﬁ?‘i"ﬁ'&w 0s TERS

STREET ADORESS | 4352 ONORIO ST STREET ADDRESS | \/ X _
oTv-ST-2 | NEW PORT RICHEY FL 34653 vz | uBAD O AR ST NPR FL
TITLE TD O peate TITLE [ Change ] Addition
e PAUL, RITA T e L

STREET ADDRESS | 4519 ONORIO ST. N STREET ADDRESS

om-si-20 | NEWPORT RICHEY FL 34653 CITY-5T-2

NLE ‘ ' [ Delete THLE [Jchange [ Addition
NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2P

TITLE T Delete e [ change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITy-ST-2

12. | 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 cerify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like emoowered.

SIGNATURE REQUIRED

SIGNATURE:

Rtz I faul

3)/auri

QICNATHEE ANDTYDED IR PRINTER NAME DF SIGNING OFFICER DR DIRECTOR

Daytine Phone #

Mar 07, 2000 8:00 am

CR2E037 (9/99)



