FILE NOW: FILING FEE IS $61.25
NMONPROFY FILED

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of St ate

DOCUMENT # N94000005114 (3)
AR IR A

FLORIDA DEFPARTMENT OF STATE

Sanden 8. Mortham Feb 06 1998 8:00am

1. Corparation Name

WINDMILL VILAGE MANUFACTURED HOME OWNERS, INC.

Principal Place of Business Mailing Addrass
16131 N CLEVELAND AVE 433 WINDMILL BLVD 3. Date Incorporated or Qualified
NORTH FT MYERS FL 339032147 NORTH FT MYERS FL 33803-2147
us 10/17/1994
4. FEl Number Applied For
592402179 Mot Applicable
2. Princival Place of Business 2a. Mailing Address .
et ' ing 5. Certificate of Status Desired [ $8.75 Additional
;! EI Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Eloction Campaign Financing $5.00 May Be
E ;‘ Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assogiation?
E‘ E‘ Yes [ No
Zip Country Zlp Country B. This corporation awes or has paid the current year Intangible
E‘ El E] 5‘ Personal Property Tax due June 30, Cves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
- Willinm SoRENSos/
MILANO, JOSEPH 82| Street Addras (P.O. Box Number is Not Acceptable)
37 NYBORG 5) 4 ER NE
NORTH FT MYERS FL 33903 8
84| City i |Bs Zipﬁg&
NoETh FoRT M YERS FL |"|33903
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abové-named corporation submits this sfatement for the purpose of changing its registered

office or registered agent, or beth, in the State of Florida. Such change was autherized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes, -
- - LD

7Y O o a): IURECTOR - {KES

Signature, Hped or printad nama of regisired agdrt and tlle if appicable. (NOTE. Registerad Agem 5
12, OFFICERS AND DIRECTORS _ 13. ¥ ADDITIONS/CHANGES TO OFFICERS 641D DIRECTORS IN 12
TITLE D AR DELETE 1ITMLE DIR F@'rgg ~ PRES/DENT X Shange [ ddition
NAME MILANO, JOSEPH 12NN witligmn SorENSs
smeeTaoceess | 37 NYBORG 1asTReETADORESS | [ B8 LU CFRNE '
CITY-5T- 2P NORTH FT MYERS FL wemv-stae N, FTe M e/ges, FL -3 3923
TMLE T L1 DELETE 21TMLE ! 7 1 change ] Addition
NAME TOMICH, GLORIA A 22 NAME
smeTaooress | 433 WINDMILL BLVD 2.3 STREET ADDRESS
CHTY-ST-ZIP NORTH FT MYERS FL 33903-2147 2.4 GITY-ST-21p
MLE [353] [ DELETE 31 TILE == = [ change [ Addition
NAME LEWIS, BETTY 32 NAME
sweeT aponess § 370 COPENHAGEN STREET 3.3 STREET ADDAESS
GITY-ST-2IF N FORT MYERS FL 33908 3.4, ITY-Sr-21P .
TITLE T DELETE 41 TLE FohN FRI T2 -V PRES~DCrenee  [Aagdiion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS 73 BEW N
CITY-ST-2I° wervsrze (No. BT MUERS, Fi. 33903 .
TITeE [T DELETE 5.1 HILE DIRECTOR ’ ' [T Ghange I Addition
NAME 5.2 NAME POBERT PoT T5
STREET ADDIESS S3STREETADORESS | * 7 g-2f B ol MEE &
CITY-S7-ZF ssom-st2p Mo ET. MyFses, FL. 33903
TWE [T DELETE §.1 TITLE DirccToR i [ change  JANaddiion
NAME 62 NAME MRS DoRaTh;{Loc/(ffﬁﬂT
STREET ADDAESS sasTReEr acness | 65 DY SE
CITY- ST-2IF gsav-srze |No FET-MYEFRS, Fl. 3390%
14, | hareby certily that the information supplied with this filing does not quality for the exemptian stated in Section 119.67(3)()), Florida Statutes. T further certify that the information

indicated on this annual report or supplemental annual report s 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 coggloration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chfnged, or on an anachmenw address.

SIGNATURE:

1525, TR oon £ T me Yoakos (ow) 997 -£963

CR2E037 (10/97)



