2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # 717844 5 ecretary of State
1. Entity Name 04-21-2003 90340 018 ****51.25
MODEL VILLAGE UNIT ONE, INC.
Principal Place of Business Mailing Address
1150 BALD EAGLE DR #B-3 PO BOX 1123
MARCO ISLAND FL 34145 MARCO ISLAND FL 34146-1123
us us
[}
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number RO-1595673 Applied For
Not Applicable
&ip Country Zip Couniry 5. Certificate of Status Desired 0 $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ ) Name_ ) . o o
PATAS' DENISE * Street Address (P.O. Box Numbaer is Not Acceptable)
267 N. COLLIER BLVD., STE 201
MARCO ISLAND FL 34145
City FL Zip Code

8. The above named entity submits this statement for the purpose of.ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register ent.
: Q . % ?/ob
SIGNATURE 5

Slgnature, typed or printed name of registered agent and litle |f‘:applicab4e. {NOTE: Registarad Agent signature required when reinstating) DATE
) 9. Election Campaign Financing X Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O f{%gﬂov\g:y;sa © Florida Departmer!:t of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VP 1 Delete TITLE [ Change [ Addition
NAME HJORTLAND, DONALD NAME
street aooress | 5105 NEWPORT DR STREET ADDRESS
GITY-$T-21P ROLLING MEADOWS IL 60008 CITY-ST-2IP
e D O Delete TILE SDh @ Change [ Addition
NAME JOCKE, ANDY NAME JOCKE, ANDY
streeT A00RESS | 1152 BALD EAGLE DR. A-2 smeeTapoRess { 1152 BALD EAGLE DR.A-2
orv-sr-2p | MARCO ISLAND FL 34145 on-stZ? | MARCO ISLAND, FL 34145
“Tne or -~ 77 T T T T T Oodets § e ) [ Change ] Addition
NAME MULLIN, PAT NAME
sTReeT ADDRESS | 201 SCHILLER ST STREET ADDRESS
CITY-ST-ZP ELMHURST 1L 60126 CITY-ST-7IP
TILE D ] Celete TITLE [ Change [ Acditicn
NAME PACE, JOSEPH NAME
streeT ADDRESS | 1777 CRYSTAL LN. #311 STREET ADDRESS
omv-s-2¢ | MOUNT PROSPECT IL 60056 CITY-ST-2IP
e PD CXpelete TMLE PD O Change B Addition
NAME SCUMACCI, RALPH NAME BINNS, BRIGITTE
swReeT ADDRESS | 1177 DELTA DR STREETADDRESS 1152 BALD EAGLE DR. A-8
cry-s1-2¢ | ELGIN IL 60123 arv-st2P I IMARCO ISLAND, FL 34145
TILE O Delete TITLE ' (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnpticon stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 /f
changed, or cn an attachment with an gss, with all ather like empowered.,

CICNATIIRE- %ﬁ”.ﬂﬁ'UngIWQUMD ,7[3 o3

CR2E037 (10/02)



