2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N95000000261

1. Entity Name

MILLPOND ESTATES SECTION SEVEN HOMEOWNER'S
ASSOCIATION, INC.

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90005 001 ****5]1.25

Principal Place of Business

PO BOX 1042 '
Ugwrﬂom RICHEY FL 34856-1042

Mailing Address
PO BOX 1042

us

NEWPORT RICHEY FL 34656-1042

2. Principal Place of Business . 3. Maliling Address

M

|

I

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
Ci!y & State City & State 4. FEI Number Applied For
59-3304211 Nat Applicable
Z - -
P Country ap Country 5. Certificate of Status Desired | $8'75 A_ddntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - . . Name - - P e N
PALUL, RITA T -
Street Address (P.O. Box Number is Not Acceptable)
4519 ONORIO ST.

NEWPORT RICHEY FL 34653

City

FL | Zip Coge

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 Florida. | am familiar with, and accept

the cbligaticns cf reqistered agert.

Ritn I [aud

SIGNATURE

Signatyre, typyad or printed name of registarad agent and tille if apphcabie.

{NOTE: Registered Agent signature raguirad whan reinstating) DATE

;/3’7/0{%

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T FO ) ) Delete TITLE [ Change [ Adition

NAME EDWIN, DEREK \)opc 0 NAME

STEET AnDRESS | 4426-BFNORIP STREET STREET ADDRESS

CITY-5§1- 2P NEW PORT RICHEY FL 34-653. CITY-ST-7IP

8] ey v , —

TMLE $Dg}ete TLE ) : TH Chenge Addition

e BERGLOWE, JOHN e LUS mo_NTe_Erb ®

sweer aooness | 4805 ONORIO STREET srectonness || HHY O ONeR{o S

omv-st.ze |NEW PORT RICHEY FL 34653 CTV.ST. 2P Newpo gl Riche J EL Bps 5

TITLE O ] Delete TITLE [ Change E] Addition
TNANE PAULRITAT ~— - -~ o T T ETRMME T T T o T - e - -

STREET ADDRESS | 4519 ONORIO ST. " W STREET ADDRESS

omv-szp  |NEWPORT RICHEY FL 34653 oY-sr-2

TME [ pelere e (O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delet TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . EITY-ST-2IP

it O telete e [JcChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST- 2P

12. | hereby cedil‘K that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
this report or supplermental 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

indicated on

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

SIGNATURE: [

I Sl

//Bf/off PR7 375 G431

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Dala . Daytime Phone #




