FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 07. 2005 8:00 am

'ANNUAL REPORT ’
Secretary of State

DOCUMENT # N95000000261
1. Entity Name 07-07-2005 90007 026 ****g] .25
MILLPOND ESTATES SECTION SEVEN HOMECOWNER'S
ASSOCIATION, INC.
Principal Place of Business Mailing Address -
PO BOX 1042 PQ BOX 1042 Lo et
NEWPORT RICHEY, FL 34656-1042 US NEWPORT RICHEY, FL. 34656-1042 US :
S S (A A RO ORI R
s Suite, Apt. #, etc. Suite, Apt. #, etc. 07032005 Chg-NP CRZEQ37 (10’03)
City & State City & State 4. FE! Number Applied For
59-3304211 Not Applicable
Zip Country Zp Couniry 5 Certificate of Status Desired (] ?eae gesqmnimal
6. Name and Address of Current Reglstersd Agent 7. Name and Addreas of New Roegistered Agent
Nama
PAUL, RITAT - -
4519 ONORIO ST. Street Address (P.O. Box Number is Not Acceptable)
NEWPORT RICHEY, FL 34653
City FL I Zip Code

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 obligations of registered agent.

SIGNATURE }% J : Fa“ﬁ' 7,/ 3! 05

W.Wupﬂn&mmdwwmmnwm: (NOTE: Rag: Agent i reguirad when /e
Filing Foe Is $61.25 ' 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by September 7, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1t. ADIDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD ’)ég ccecil [ Detete Tme [ Change [ Addition
NAME EDWIN, : NAME
STREET ADDRESS | 4426 NORIO STREET STREET ADDRESS
cry-S1-1P NEW PORT RICHEY, FI. 34-65. CITY-ST-2F )
IE D [ Detete ME [Jchange [ Addition
NAME MONTEROQ, LUIS NAME
STREET ADDRESS | 4440 ONORIO ST STREET ADDRESS
CITY-$1-71P NEW PORT RICHEY, FL 34653 CrTy-ST-2IP
TME TD [J Desete THLE O change [ Addition
NAME PAUL,RITAT NAME
STREET ADDRESS | 4519 ONCRIO ST, STREET ADDRESS
CiTY-S1-TP NEWPORT RICHEY, FL 34653 CITy-Si-2P
TTLE [ oelete TME ’ O Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P Ciry-St-27
TME 7 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
cryY-$1-2p CHY-ST-2IP
TMLE 3 Deete TTLE [3 Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
cn-51-2¢ _ ' Cnv-51-2°

12. | heraby certify that the information supplied with this filin g 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 repont is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diregtor
of the corporation or the receiver of trusiee empowered to axacute this repon as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 orBlock 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ____ JE_ J. /Oa,uﬂ ‘ o '7/ 3/3 = 7027 375G

OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dato /7 Deytime Phone #

37




