FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N95000000261 S 04-18-2008 90044 016 ****6] 25

1. Entity Name
MILLPOND ESTATES SECTION SEVEN HOMEOWNER'S
ASSOCIATION, INC.

P et ]

Principal Place of Busingss * . Mall\ng Addres:
sz B2 Yo Gt spamumss §21L‘?
~lrpafir : .

AR

02212008 No Chg-NP CR2E0Q37 (4/06)

4. FEI Number Applied For

59-3304211 Not Applicable
5. Certificate of Slatus Desired ] $8. 75 Additional

Fee Required

* -aed Agent

| Tampa Bay Property
Management

3249 Kristel Circle
Port Richey, FL 34668

- -

8. The above named entity submits this statement for the purpose of changing its reglszered oﬂlce or reglslered agent or both, in the State of F orida. | am familiar with, and accept
the obligations of registered agent. -

o

SIGNATURE
Signature. typed or printed narme of registered agenl and title if applicabie. (NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $61.25 - 9. Election Campaign Financing 55_00 May Be
Due by May 1, 2008 Trust Fund Contrioution, O  Addecto Fees

10. OFFICERS AND DIRECTORS

TILE s VP

NAME ROBBINS, LANA

STREET ADDRESS | 4210 ONORIO STREET
CITY-ST-2IP NEW PORT RICHEY, FL 34653

TMLE vwa P

NAME BUNN, MONICA

STREET AIORESS | 4449 ONORIO ST

GnY-ST-2P | NEW PORT RICHEY, FL 34653

THLE TD

NAME PATEL, G

STREET ADDRESS | 4448 ONORIO §T.

CITY-51-2IP NEWPORT RICHEY, FL 34653

THLE
e A
STREET ADDRESS o '

CITY-T-2P NM" Parh S L 3“}'(05‘3

TITLE
NAME

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

streer anmess (& L4 309 O ”M '
CITY-ST-2IP NJA.IJ"' Po)tb Q)FL‘S%

12. | hereby certlfy that the information supplied with this filing does net qualify for the exemplions contained in Chapter 119, Fioriga Statutes. | further certity that the information
indicated on this repcrt or supplemental report is tree and accurate and that my signature shall have the same legal effect as if made under cath: 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 if
changed, or on an attachment witfyan address, with all cther lise empowered.

SIGNATURE: _ (Al ALt  LUANA—

S'GrTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[



