N

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000000261 - - Jan 10, 2001 8:00 am
1. Enty Nams Secretary of State

MILLPOND ESTATES SECTION SEVEN HOMEOWNER'S ASSOC 01-10-2001 90087 017 ****6] 25
Principal Piace of Business Mailing Address
RITA T. PAUL C/0 PO BOX 1042 B
MILLPOND SEC. Vil NEWPORT RICHEY FL 346561042 V1454
NEWPORT RICHEY FL 34656-1042 us
- us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEj Number Applied For
fﬁ 59-330421 1 Not Applicable
Zip Country Zip Country " . $8.75 Additional
L 5. Certificate of Siatus Desired O Faw Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
'“'T;A‘ULIR’TA*T - -~ - - RPN .Street Address (P.O-Box Number-is Not Acceptable}.. ..
4519 ONORIO ST.
NEWPORT RICHEY FL 34653
City FL [ Zip Code
8. Thae above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and e if applicable. {NQOTE: Reg g Agent sigi required when rei DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Delste TITLE [ change [ Addition 8
NAME STEVENS, JAMES HAME 2
sTreeT ADDRESS | 4309 ONORIO ST STREET ACDRESS 5
_onv-stap | NEW PORT RICHEY FL 34653 GITY-57-2P i
TILE D 7 Delete T [ Chenge  [J Addition | &
NAME LEBER, FRANK HAME
sTreeT AnoResS | 4306 ONORIO ST STRFET ADDRESS
orv-si-2P | NEW PORT RICHEY FL 34653 CiY-5T-2P
TME D [ Delete e ClcChange [ Addition
MAME WOOTERS, .SALLY.. . _ — oo o om - e 2ol WM e f o = T spmemm s e TR
STREET ADDRESS | 4323 ONORIO ST STREET ADDRESS
omv-si-z¢ | NEW PORT RICHEY FL 34653 cimy-s1-21
TITE 1D 1 Delete TITLE [ change [ Addition
NAME PAUL, RITAT NAME
sTAcET ADDRESS | 4519 ONOQRIO ST. STREET ADDRESS
CTY-ST-21P NEWPORT RICHEY FL 34653 CITY-ST-2IP :
THTLE 7 Delete TIMLE [ Change (] Addition 1
NAME NAME o
STREET ADDRESS STREET ADDRESS o
CIY-ST-2IP CITY-g1-21P ! 1
TILE O oelete TITLE [ Change [ Additian X ‘/
NAME ' NAME .
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP i CITY-ST-ZIP
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 certify that the information . :
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director ,
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if '
changed, or on an aitachment with an address, with all other like empowered.
"?:"'ﬂl,ﬁrrc B > ,p /
SIGNATURE: __ SHCEATUKGAUEQUIRED  RiA T. fAvl  Ifylpr 7373799137
— - L —— T e—— g I L TPy T TS




