2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DQGUMENT # No4536

1. Entity Name

CHAPEL OF WINDMILL VILLAGE, INC:.

Principal Place of Business

% S. TRENE BROWN
196 ELBERG DR WINDMILL VILL
N. FORT'MYERS FL 333903

Muaiting Ad
% S. TRE

- ————""=196'ELBERG DR WINDMILL VILL
N. FORT MYERS FL 33903

dress

NE BROWN ..

FILED
Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90121 008 ****6] 25

A

us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. eto. Suite, Apt. #, elc.
uite. Apt. 7. elo Hiie. Apt s, ala 18t MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
NO‘T APPLICABLE Not Applicable
Zi Countr Zi Count iti
P y 0 oumry 5. Ceriificate of Status Desired O $8'75 P:ddmonal
Fee Required
6. Name and Address ef Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BHOWN; S I Streei Address (P.O. Box Number is Not Acceplable)

196 ELBURG DR W V
N FT MYERS FL 33903

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Ftorida. 1 am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

A s L/

Stgnature, lyped o printed | ame of requstered agent znd htie f apehcabie

{NOTE: Registered Agent signaturg reuirad when rensianng)

9. Eleclion Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10.

ADDITIONSICHANGES TO OFFICERS AND DIHECTOHS IN 10

OFFICERS AND DiRECTOHS 11.
TnE TDS & pelete TILE g A2 . O Crange [ Acdition
NAME HUDSON, THEA ! NAME Thd gt
STREET ADDRESS | 368 HAGUE DR STAEET ADDRESS
CITY-ST-2IP N FT MYERS FL CITY-ST-ZP
THLE T [ pelete TITLE “B-agdition
NAME GRYZENHOUT, JAN NAME
STREET ADDRESS | 322 DYKE DR. STREET ADORESS
CITY-ST-2IP NORTH FORT MYERS FL 33303 CITY-ST-ZiP
HILE D . _ _[3.naiere _HmE = R&r_@l_mg _
HAME HOOPER, FRED NAME
STREET ADDRESS 1235 LUCERNE DRIVE STREET ADDRESS
CITY-ST-2IP N. FT. MYERS FL CITY-ST-2P .
TINE AS [ Delete e Cozer ~ 7 [3 Change Addition
NAME BROWN, IRENE NAME '{ﬁ-"/ A /JQW =
STREET ADORESS | 196 ELBURG DR W V STREET ADDRESS 33, M '7!('—(/ -
cov-sT-2P  |N. FT. MYERS FL Y-St 2 7. 79 L Wﬂ b4 j_é 37¢ 3
TITLE D O velete TME 4 i P2 [ Change ﬁ\mmlion
NAME ANDERSON, HELEN NAME 32y e -
STREET ADDRESS |205 ELBURE-DR. STRETT ADGRESS 2L Iy aa, £ 339063
CITY-ST- 7P N FT MYERS FL 33903 j1 AL CITY-ST-2IP Lj hj PIY. N .
e D @ Delete TITLE ' [ change [ Addition
NAME RUF, BETTY NAME
STREET ADDRESS | 9030 ARBOR DR STREET ADDRESS
CITY-ST-2IP N FT MYERS FL 33903 N CITY-ST-21P

12, | nereby certity that tne’intormaton’ supplied-with' this tiling: doe$: nov guaiify for the
indicated on this repor or supplemental report is true and accufate and that my signatur
of the corporation of the receiver or trustee empowared 1o exefute this report as requited by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

aft-trave the same legal effect as if made under oath;

if changed, or on an atiachment with an address, with all oihed like empowered.

SIGNATURE:

Kg %‘w/ni %‘a 5—1.07/;/

A= A21-6¢

phions contaned.in Seclion-1,18, Florida Statutes. | further certify that the information

that | am an offices or director

AH8- 99 - )4&/!




