Now. -
. 05-19-2003 9 036 ****g1 .25

8N 8102100

2003 FOR|PROFIT CORPORATI s
UNIFORM BUSINESS REPORT (
DOCUMENT#  FO1000006522 /| 48R FILED
1. Entity Nama -‘,-? o 0
ECOVILLAGE INSTITUTE, INC. — A 551 (c) (?») L 3. 06T 31 pyp: 03
' N -pve bt Covps SE C .
-~ RETARY.0F STAE
" Principal Place of Bysiness Mailing Address TAL[ AHAS ‘f‘: f' i ;” ik
12606 TRILLIUM GLEN LANE 12606 TRILLIUM GLEN LANE '
LOVETTSVILLE VA 20180 LOVETTSVILLE VA 20180 Pt
S s IIIIHIII\IlllllllllllIIIIIIINIHHII|l!||l||||ll|lIINIIIIIIHIHII\
Suite. Apt. #. etc. _ Sulte, Apt. 4. etc. %CHEC?K HEFE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52‘205 1596 Not Applicable
Zp : Country Zip Country 8§, Cartificate of Status Desired [ ?g';asqlﬁggumm
8, Name and Addmsu of Curmnl R( ed Qggﬂ ; 7. Name and Address of Now nagltterod Agent
e T - Name , v Te T mmEmmeme - ——Q-
NELSON "EFFREY s Street Address (PO Box Numbar is Ng ptable)
3009-A NEWBERRY ROAD o A :
GAINESVILLE FL 32507 I8
. FL‘ Zip Code
8. The above named entity submits this statement for the purpose of changmg its registered office or registered agem or Both, in the State of Florida. | .am famitiar with, and accept
the obligations of registerad agent. ;;
SIGNATURE
Signature, typeg or Priniad feme of segisterad agent and tiie If appicable (NGTE: Regisiared Agent sionature requingd when minstating) DATE
" FILE NOW|I! FEE IS $150.00 - 9. Election Campaign Fil i -
g . paign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addedto Faey;s
Makg Check Payable to Florida Departmant of State ' .
10. *v OFFICERS AND DIRECTORS ! 1. 4 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME 5 ' O Delete TIME Vie € (] Ghange ddition | &
wa  [SUNDERGILL, RON - e T#%emﬂ Dat=n, TR 2
STREE A00RESS | 326 HART ROAD ' sreeT Qe ‘?, Tiatet Ra- 3
om-si-2 | GATTHERSBURG MD 20876-5457 B 1 L—a\w ff's wlle., VA 2019w g
STREET ADDRESS | 13743 Lk’KESIDE DRIVE STREET ADDRES | |- '7 3 LA lC«.'( relel D'” ive
cm-5-2° | CLARKSVILLE MD 21704 sz | pARn be ville D2 wod
e P ’ O velste me P \ -E'-/_I Bege (3 Asdion
m—Ex. . " = - e A v . ey e - e - - M.. v .y gy -
e SRR I e | o T LR G
CTY-ST-2° | FREDERICK MO 21707 OnY-s1-zP S \@ { e VF? LotYO L,
TME S : ‘ 7 Delete e V-Cf-"_ T hange %Muitinn
have BUNDY, MARK M e Y|
smeET 00ess | 1111 KINGS HEATHER DRIV s | e 2535® \
cny-51-2p 0721 OTY-ST-ZP @4,._ p(/u < , VA 2230 't
TME T 7 Delete THLE / ﬁ;hanqe [ Addiion
:::i;wonzss LINDAUER, MARY | :::EEETAUDRESS SU ﬂ- é.j}a!af%‘rl Ve '
15825 B TA :
CRY- 5120 OS%V;SMRDRWE ) w QY51 7P VUM:’*{ fsorr |, (A Gt P2
me BM ' %Delem TILE [ Change [ Addition
NAME ADELSTEIN, MAXINE NANE
STREET ABDRESS | 4310 BUCKEYSTOWN FIKE STREET ADORESS
crvst2e ) FREDERICK MD 21704 oiv-31. 27
12, | heraoy cerlify that the infarmation supplied with this filing does not quality for Ihe exermnplion stated in Section 119, 0?%3)(0 Florida Statutgs. | further certify that the inforration
indicated on this rapart of supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
of tha carporation or the recaiver or trustas empowered 16 execute this report as required by Chapier 607, Florida Statutes; and tha: my name appears in Block 10 or Bipck 11 if
changed, or an an attachment with gg.address, with af other likg empcrwered
v [
SIGNATURE: /[”4} /5, 20°3
Daia g Oovimalorer o oL




