FILE NOW: FILING FEE IS $61.25 | FILED
C(N)ggggg‘ﬁgl\l & § FLORIDA DEPARTMENT OF STATE | F eb 1 3 1 997 8 OO am

‘ Sandra B, Mortham
ANNUAL REPCRT Secretary of State

1997 \ l‘ y DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N94000005114 (3)

1. Corporation Name

WINDMILL VILLAGE MANUFACTURED HOME OWNERS, INC.

N

3. Dateilrbﬁrﬁiaéggch of Qualified | 3a. Dat&tnlizl_zaist‘ B%ort

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
ul )¢ 131 N, Clieve Land SBice17o e

Suife. Apl. 4, elc, Suile, Apt. #, etc. 0 $8.75 Additional

Principal Place of Business Mailing Address
439 WINDMILL BLVD 433 WINDMILL BLVD
NORTH FT MYERS FL 33303-2147 NORTH FT MYERS FL 33003-2147

;ﬂ S 5. Certificate of Status Desired Foe Required

22]
City & State City & State 6. Election Campaign Financing $5.00 Ma
- R y Be
23 “ _ﬂ_&fh_&ﬂm ‘y E‘S, F L 2_0| Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intanglble tax under . 199.032,

2e) 3 39 03 25 US H 20] [30] Fiorida Statutes Ovee o .

9. Name end Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
81| Name M "

1LAND, S osEPH
SULLIVAN, JOSEPH T 82| Strest TgeyP.Oﬁux Nugager is Jot Acceptable)
166 BOXMEER DR Ny BoRE

NORTH FT MYERS FL 33903 8

A “INtrTh FoRT MYERS FL [*$%993 |

11. Pursuant to[te provisions of Sections 617.0502 and £17.1508, Flpsda Statules, the above-named corporation submits this statemehs for the purposa of changing lts registered
olfice or re g erad agent, gabolh, in he State tiIorida Su 83 was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
agent. | am {dmiligrwith - q E:’ctl EA7.0503, Flagida Statutes, .

SIGNATURE m@ﬁ A/« e 2V tA QLI F M__

ture, lyped of printed namgellT registered agent ant titie if appliciole. rg) DATE

12. ( QFFICERS AND DIRECTORS % IONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 g

TIEE 7D VITIILE RMiLANO, X 08 ePH [WTrange [T hdditon | &5

NAME SULLIVAN, JOSEPH T 12 HAME 37 N ‘l B oRG g

steeer aooness | 168 BOXMEER DR 1,3 STREET ADDRESS ]

crv-si-z¢ | NORTH FT MYERS FL worcsre NoRTH FORT mysks, FL, 33903 S

TILE D F.] oeLETe 21 TITLE Change L) Addition | O

RAME TOMICH, GLORIA A 2.2 NAME

sweet anoress | 433 WINDMILL BLVD 2.3 STREET ADDRESS - v

CITY-57- 2P NOHTH FT MYERS FL 33903-2147 2. & AT - ST-1iP

WILE SO [ DELETE 31 TILE ) change L] Addition

NAME LEWIS, BETTY 3.7 NAME

staeer aporzss | 370 COPENHAGEN STREET 3.3 STREET ADDRESS

CITY-$1- 20 N FORT MYERS FL 33803 3.4, CITY-ST.2IP

TLE CT oeceTe 41TLE [Jthange [T Addition

NAME 4. 2 NAME

STAEET ADDRESS 4.3 SYREET ADDRESS

CITY-5T-2F 44 LITY-ST-21P

TITLE [.J DELETE l 5.1 TITLE L] change L1 Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 5T-2P 54 QITY-§T-2IP

TILE [T DELETE 6.1 TITLE [Terange 1] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST- 2P

14, 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Eioflda Stalutes. ) furiher certity that the

information indicated on this annual report or supplementat annual raport is true and accurale and that my signatura ghall have the sama legal effect as if made under oath; that
b am an officer or director of the corporation or the receiver or trustea empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blgrk 13 if changed, or on an attachment with an address.

. * r/. !
SIGNATURE: ‘ 4@@1620&3/9 /ﬂ/ynﬁph'%,/wu R/-997.8243

£y f
OR PRINTED NAME OF BIGNING [ T O ———1

iy

Y

SIONATURE AND TYRED




