FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPOQRT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 717844

1. Corporation Name

MODEL VILLAGE UNIT ONE, INC.

Mailing Address

1152 BALD EAGLE DRIVE
MARCO ISLAND FL 33937

Principal Place of Business

1150 BALD EAGLE DR #B-3
MARCO ISLAND FL 34145

FILED
Mar 09, 1999 8:00 am §
Secretary of State

03-09-1999 90026 005 ****6]1 .25

(MG

us
2. Principal Place of Business 2a. ?aﬂing Address > 3. Date Incorporated or Qualifed
2] s ¢,0 Pox [[2 01/07/1970
Suite, Apt. #, afc. Suite, Apt. #, atc. 4. FEI Number Applied For
22| |27] - 59-1595673 Not Applicable
City & State N ﬂl 8 State L{ - ) © * $8.75 Additional
E‘ —2;-| qm CU’I Cg FU 5. Certifcate of Status Desired O Fee Required
Zip Country Zip . Colntry 6. Election Campaign Financin $5.00 B
i paig g U May Be
;‘ I;.ﬂ 2_9] 3) L”%, 30 éA Tqust Fund Contribution O Added to Fees
8. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81| Name '
WESTLUND, MILTON 82| Street Address (P.O. Box Number is Not Acceptable)
1150 BALD EAGLE DR #B-3 5
MARCO ISLAND FL 34145
84| City Zip Code

FL |

agent. 1 am Ij;i;t.‘”i!h' and accept the ow-ws of, Sectjgn 617.0503_Florida
SIGNATURE e W

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such changa was autharize

Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appointment as registered

Z-/7- Fo

Stgnaturé, typed or printsd'name of fegistered agent and title if applicable. (NOTE: Reqg: Agent sig requirad whan rek DATE 8
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ] DELETE 11TME [QChange  [JAddition | ==
NAME HJORTLAND, DONALD 12 NAME 5
sTReeTaooress| 5105 NEWPORT DR 1.3 STREET ADDRESS o
CITY-ST-2P ROLLING MEADOWS L £Q00 % 14CITY-8T-2IP &
TME DP ] DELETE 21 TIMLE [Change  [JAddition | &
NAME WESTLUND, MILTON 22 NAME ,
sTReTADDRESS| 1150 BALD EAGLE DR #B-3 13 STREET ADDRESS :
CITY-ST-ZP MARCO ISLAND FL 34145 2 4CITY-ST-2P j
TME D [ DELETE 31TME ‘ [OJChange  [] Addition
NAME MULLIN, PAT 1ZNAME :
streeTapDRESS| 201 SCHILLER ST 33 STREET ADDRESS
GITY-SF-2P ELMHURST IL 60126 34, CITY-ST-ZIP
TITLE DVT . DELETE 41TITLE ] C!'lange ] Addition
NANE JOCKE, ANDREW 4. 2NAME ;
sTREETADDRESS| §708 LINBERG BLVD. 4.3 STREET ADDRESS
CITY-ST-2F OLMSTED FALLS OH P 44 CITY-ST-ZP
TMLE DS KDELETE 51TME [JChange [ Addition
NAME MALONEY, ROSEMARY S2NAME
streeT ADOREsS| 1146 BALD EAGLE DR D-11 5.3 STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 54 CITY.ST-ZP
me PS 'RA?/P“ SCAUMACC | [ DELETE 6.5 TITLE [1Change  [] Addition
NAME P o Y177 BELTA @/7 |one
STREETADCRESS| Al rin , ri es2’3 £.3 STREET ADORESS
CITY-ST-2P B 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same

lagal effect as if made under path; 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 12 ot Block 13 if changed, or on an attachment with an address, with all other like empowered.

s %{T'n b S L IEED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z-1-99

Dats Daytime Phons #



