FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

‘f.ﬂ

Sandra B. Martham
Secretary of Slate
DIVISION OF CORPORATIONS

.‘\,_

FLORIDA DEPARTMENT OF STATE

DOCUMENT # N94000005114 (3)

WINDMILL VILLAGE MANUFACTURED HOME OWNERS, INC.

Principal Place of Business

476 NETHERLAND AVE
NORTH FT MYERS FL 33903

Mailing Address

476 NETHERLARD AVE
NORTH FT MVERS FL 33903

LR T

3. Date lncorﬁorated or Qualified 3a. Date of Last Report
17/1994 06/23/1985
2. Principal Place of Busines: ., 2a. Mailing Address 4. FEI Number Applied For
[21) 42:?3 M/M/ /N /! Bl V(JE] <73 }z//;./dm, Y/ UC! 59-2402179 Not Applicable
Suite, Apl. #, ete Suite, Apt. #, efc. ‘ $8.75 Additional
pos ;l 5. Certificate of Status Desired ] Feo Required
Cry & Stale _ . GCily & Statg _ 6. Election Campaign Financing $5.00 May Be
;EIMQKT}) F@K,r m ('//-‘K’,\S‘: /'Z. E]/ ﬁr]z /';,:/.‘/ /w;/ff’s; /L—Z, Trust Fund Contribution O Added to Fees
'ZID- B Country } Zip Couﬂtw 8. This corporation has liability for inlangible 1ax under s. 199,032,
m 2 TP 3-Y7 E‘ - §| 3393 72/ ‘/7’51 £E Florida Statutes L[] ves Mo
9. Name &nd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SULUVAN' JOSEPH T 82| Streer Addiess (PO, Box Number is Not Acceptable)
186 BOXMEER DR
NORTH FT MYERS FL 33903 83
84| City 85| Zip Code
FL

or registered agent, or both, in the State of Florida. Such change was autharized b
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes

SIGNATURE _

T1. Pursudnt to the provisions of Sections 617.0502 and 617.1508, Fiarica Statutes, the above-named corporation submits this statement for the purpase of chan
y the corporation’s board of directors. | hereby accept the appointment as

ging its registered office
egistered agent. | am

Signature, typed 0 printed name of registered agent srd e 1 apicdbie IO Fugestered Agart $3nature raquirod when rensiat nigi ""DATE
12. OFFICERS AND DIRECTORS 13, ADDFIONS CHANGES 10 OFTIGE NS AND DIRFGTORS 1M 15
TIE D CJOELETE LA TILE D2-T [OChange [ Addition
NAME SULLIVAN, JOSEPH T 12 NAME GAORIA . Tomic l')
stheeT aooress | 166 BOXMEER DR TASTREE ADORESS | &7 3 3 gt md ma /) BB vd
CiTY-51- 2P NORTH FT MYERS FL oy st N ERThH [ortl /MG ECS, IFh BER03. 27
TTLE D pADELETE 21TMLE p-5 7 ’ [dchange [ Addition
NAME ZINGER, JCHN 22 NavE Se 77 L Flerrs ;
sweetaporess | €47 NETHERLAND DR st aovaess | 3 7 CE PN HRG AT ST
CITY- §1-2P NORTH FT MYERS FL cacrvsiae WOKTH Fro - INeins, L, 33923
TILE D ADELETE FATILE 4 i [ Change [ Addifion
NAME MCALLISTER, GEORGE 3.2 NAME
steeet aonkess | 476 NETHERLAND DR 33 STREE] ADDRESS
-1z N FT MYERS FL 33903 34 CATY 812
A [IDELETE 41 TILE [Change [ Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET AUDRESS - iy
cny-s1-2ip 44CTY-ST-21P e
TILE [IDELETE 51TINLE P70 Change . L) Addilion
NAME 52 NAME
STREET ADDRESS 5 5 STREET ADDRESS
CITY-S1-21P B4 CITY-5T-2IP
TITLE [JDELETE 61 THLE [ ) Change ftin
NAME 52 NAME 0\(9
SIREET ADDRESS 63 STREET ADDRESS 7
GiTY-ST-21P 64 CITY-ST-2IP /‘7’

14. | da hereby cerlity that the information supplied with this filing is volLmtarily furnished and does not
certify that the information indicated on this annual repart or supplermental annual report is true arx
cath; that | am an afficer or director of the corporation or the receiver or frustee ef powered 10 ex
appears in Block 12 or Block 13 if changed, or on an attachment with an addr

SIGNATURE: GAC/AIAA. Jevisch

- Mt &,

qualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. T further
d accurate and that my signature shall have the same legal efiect as if made under
ecute this report as required by Chapter 817, Florida Statutes; and that My name

Goreiek ifon Py 977553

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da(t‘n?e Prone #

CR2E037 (12/95)




