2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR) .

DOCUMENT # N95000000261 |G| -

‘| MILLPOND ESTATES SECTION SEVEN HOMEOWNER'S ASSOC
IATION, INC.

SEI"ER:"!‘. "I'./ g
- - " Fa R AAY R STATE
Principal Place of Busingss Mailing Address [41] !t F.\::L-:.'A.-{;""ih 0 I &
RITA 1. PAIL : G/0 PO BOX 1042 M0005413 "Lohioa
MILLPOND SEC. V) NEWPORT RICHEY FL 34656-1042

o R

| _mellgand 0 Bpy 10
Suie. Apt. 4. efb. Suile, Apt. #. elc. [ CHECK HERE IF MAKING CHANGES

)

Tty & Siate : Ciy&SEe 3. FEINumbor 53304211 ' Appied For
NCwpasT R d\u fé | Not Applicabie
Zip { " Country | Zip Country o . $8.75 additonal
. &. Certificate of Status Desired O . X
A4, T YR Us 4 34656~ 104, US A Fee Required
" 8. Nams and Address of Current Registered Agent 7. Name and Addrass of Now Reqgistared Agent
[ o e - Neme =~ . . .
PAUL, RITAY = Streel Address (P.0. Box Number is Not Acceptable)
4519 ONORIO ST. -
NEWPORT RICHEY FL 34653 ,
» City FL I Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE ‘ 'ﬂjﬁ, j F&Mﬂ‘ f/D?/Dq
. smw.wpluwnwmﬁmmqr-mm-fmm. {NGTE: Regictered Agent 8ignaiuse required whar réinstating) pate | ’
N . Elaction Campaign Financing $5.00 Make Check Payable to
LE NOW: FEE IS $61.2 8 gn F .00 May Bo
F s 8 $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State-
10. OFFICERS AND DIRECTORS | K28 ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS N 10
TINE PD ’ e e g fom - [ Agdutien
D pete : TOn01 1T enEEy
NAME EMIN‘ DERE( RAME S L. "‘l b a] ™ e
sTreeT ARESS | 4496 ) NORIP STREET STREET ADDRESS s 4031 ID I EJ"‘]:IBB L2
crv-sT-27 ) NEW PORT RICHEY FL 34850. ca-sT-2° _
e D ' 5 [ pelele TILE O cnangs [ Addition
NAME BERGLOWE, JOHN NAME
SYREET ADDRESS | 4805 ONORIQ STREET STREET ADDRESS
civ-si-z¢ | NEW PORT RICHEY F 34853 Giv-51-20
me D e ;ﬂpeliteh_m e oo O changs [ Addiion |
NAWE WOOTERS; SALLY ' ' TNAME _ _ :
STReeT ADORESS | 4323 ONORIO ST STHEET ADDRESS T -
CITY-ST-2P NEW PORT RICHEY FL 34653 CITY-ST-2P
TME T (3 pelete ME O change [ aadition
NAWE PAUL RITA T NAE
STREET ADDRESS | 4519 ONOR]U s‘]‘ STREET ADORESS
orv-s-2p | NEWPORT RICHEY FL 34653 civ-1-2¢
TIMLE - : 3 oatete THE ' [Jchange (O Addition
NAME i NAME
STREET ADDRESS STREEY ADDRESS
ciry.51-2P CITY-ST-2P
ME 3 Detete TILE [Ochange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cry-s1-zP CITY-ST-2P
12. 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. t further certily that the information
indicated on this report or supplemental report is rue and acgurale and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
. : [ o o1 ‘
SIGNATURE: __ ZmbiATRARY. REQUIRELK.
. GNATURE ANDTYPED OR PRINTED NAME OF SKINRNG OFFICER OR DIRECTOR

CR2E037 (10/02)




