FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #717844 01-22-2008 90052 044 ****61 25

1. Entity Name
MODEL VILLAGE UNIT ONE, INC.

Principal Place of Business Mailing Address
950 N. COLLIER BLVD PO BOX 1123
415 MARCC ISLAND, FL 34146-1123 US

MARCO ISLAND, FL 34145 US

R e e T LT T

e r @

SU“G?Z#O%C. Suite, Apt. #, ete. 01092008 Chg-NP CR2E037 (121'06)

City & Stat City & State 4. FEI Number Applied For
M@ :CS{(Lnd f-q-' 59-1595673 Not Applicable

Country S P Country 5. Centficate of Status Desied ~ []  90-79 Additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NEW BEGINNINGS
9501 N. COLLIER BLVD Street Address (P.O. Box Number is Nol Acceptable)
415
MARCO ISLAND, FL 34145
City FL ‘ Zip Code
8. The above namgaé-nti s this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio /

SIGNATURE ! . Z % (8 51 g (

Sigrature, lyped of printed name of regrsiered agent and titie it applicable, {NOTE: Registered Agent signature reGuired when reinslating) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added lo Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD O Delete THLE O Change  [] Addilion
MAME JOCKE, ANDY NAME
STREETADDRESS | 1152 BALD EAGLE DR. A-2 STREET ADDRESS
CITY-57-ZP MARCO ISLAND, FL 34145 CITy-5T-21p
TITLE P O Gelete TITLE 1 Change [ Addition
HAME SCUMACCI, RALPH NAME
STREET ADDRESS | 1146 BALD EAGLE DR, D-8 STREET ADDRESS
CITY-ST-ZiP MARCO ISLAND, FL. 34145 CITY-81-21P
TITLE o} O Delete TITLE O change {1 Addition
NAME PACE, JOSEPH NAME
STREETADDRESS | 1777 CRYSTAL LN. #311 STREET ADDRESS
CITY-ST-2iP MOWNT PROSPECT, IL 60056 Civy-St-zip
TITLE O Delete TIILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ip Iy -ST-21P
TITLE 1 Detete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§1-2Ip CIrY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cY-§T-2I CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exermplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered o execute this repor as required by Chapter 617, Flerida 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.
[
/ //7 Jog 851393549

SIGNATURE:
Date Daytime Phone #

ND TYPED DR PRINTELT NAME OF SIGNING OFFICER OR DIRECTOR




