2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
k]
DOCUMENT # N95000000261 : Jan 29, 2002 8:00 am
1. Entity Name ‘
| | Secretary of State
MILLPOND ESTATES SECTION SEVEN HOMEOWNER'S ASSOC 012292002 90029 029 ****G] 25
JATION, INC. - N
Principal Place of Business Mailing Address e }
RITA T. PAUL C/C PO BOX 1042 '
MILLPOND SEC. VI NEWPORT RICHEY FL 34656-1042
'NEWPORT RICHEY FL 34656-1042 us R '
us o )
Suite, Apt. #, etc. Suite, Apl. 4, elc. ‘ DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59“330421 1 Not Applicable
Zp Country Zp Couniry §. Certificate of Status Desired O $8'75 F_Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
7 Name
7 PAIJL, RITA_T’ B : i _ _ - Stri(:;_t-A??[e-s;_s (P'.‘(‘J!. on_ Numdber is Not AC_C,EEI?HG") )
4519 ONORIO ST.
NEWPORT RICHEY FL 34853 , ‘
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE ’Q /e «j M / JMM [-/A- D 2\
Signatura, typed or prinledl name of registered agent and title l applicable. (NOTE: Registered Agent signature required when rginstating) DATE
3 9. Election Campaign Finanging * $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees - Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
TITLE PD Moelere e P{.{cg, deuT CJChange  [XCAddition S
NAME STEVENS, JAMES NAME EDwipN DCCECK : =
STREET ADDRESS | 4300 ONORIC ST STREET ADDRESS }'N‘f‘;ua D A OASL 0- si §
OTST2P | NEW PORT RICHEY FL 34653 alii Newpeo AT Alchey FL 34653 |4
e D 4 mme TITLE Vice PRe sidenT ] Change ,&Addilion S
NANE LEBER, FRANK HAME Johan Bcrqlowe
STREET ADDRESS | 4308 ONORIO ST STREET ADDRESS 11‘60’5 0 MNoRia ST‘
CTvSTeP | NEW PORT RICHEY FL 34853 S | new go kT Richey Fr 345 3
TILE D ‘ ﬂnemm' Tine . ! Y [JChange [ Additicn
NaME WOOTERS, SALLY NAVE . e e -
"|~ STREET ADDRESS | 4323 ONORIO ST )| STREET ADDAESS o o T
CITY-ST-21P NEW PORT RICHEY FL 34653 CITY-ST-2IP
MLE ™ O Detéte TMLE [ change  [] Addition
NAME PAUL, RITA T NAME
STREET ADDRESS 4519 ONomo ST _STREET ADDRESS
CITY-ST-2IP NEWPORT RICHEY FL 34653 CITY-5T-2IP
TLE [ Delete T [ change [ Addition
NAME NAME
STREET ADDRESS f:;THEET ADDRESS
CITy-ST-21P CITY-5T-2P
TILE O Delete TILE - [ change [ addition |*
NAME NAME . |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
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 thal 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 trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alf cther like empowered. .
SIGNATURE: . f//;l/ﬁ?\ TAT-375-937
o I hie Daytimea Phane #




