FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000005114

1. Corporation Name

WINDMILL VILLAGE MANUFACTURED HOME OWNERS, INC.

Principal Place of Business
1613t N CLEVELAND AVE

NORTH FT MYERS FL 3390G-2147

Mailing Address

433 WINDMILL BLVD
NORTH FT MYERS FL 33903-2147

FILED

Mar 25, 1999 8:00 am

Secretary of State

03-25-1999 90019 033 ****61 .25

RN MMM TNRTI

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 10/17/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number _ Applied For
e o o T 7] T T 58-2402179 Not Applicable
City & State - City & Stale ] ] $8.75 additional
’E‘ 2_8\ 5. Certifcate of Status Desired  [J Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
;I E' E‘ [5] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
SORENSON, WILLIAM . 82| street Address (P.0O. Box Numbsr is Not Acceptable)
138 LUCERNE ' o
NORTH FT MYERS FL 33903 .
' 84| City FL 85] Zip Code

1. Pursuant to the pro{risiqns-of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the app

agent. | am familiar with..and‘accept the obligations of, Section 617.0503, Florida Statutes.
A
SIGNATURE

of changing its registered
ointment as registered

{NOTE: Registered Agent signature required when rainstating)

DATE

Signature, typed or printed neme of registered agent and title if applicable.

12. S - w . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE pp [ DELETE 1ATILE [JcChange [ Addition
NAME SORENSON, WILLIAM 12NAME
streeTanoress| 135 LUCERNE 13 5TREET ADDRESS
CITY-ST-21P NORTH FT MYERS FL 33903 14 CITY-ST-212
TME T ’ [] DELETE 21TITLE [JChange [ Addition
NAME TOMICH, GLORIA A 22 NAME
sTReeTacoress| 433 WINDMILL BLVD 23 STREET ADDRESS
J-cmv-gr-ze -} NORTH FT-MYERS FL 33903-2147 - 2.4CNY-ST-ZP - -
TALE $D : [T DELETE LATILE [OChanga [ Addition
NAME LEWIS, BETTY 32 NAVE
smeeTanoress| 370 COPENHAGEN STREET 33 STREET ADDRESS
CITY-ST-2P N FORT MYERS FL 33903 - 34. CITY-ST-2IP o
e VD - MXDELETE 41TE ETURGEON, Tom Dfrange L Additon
N FRITZ, JOHN 42N Yyb Tukip
sreeTapress| 73 BERN 43 STREET ADDRESS —_
orvstze | N. FORT NYERS FL 33903 e wovsre  |N. FORY MO YERS, FL 33 903{9/
TME p DELETE 51TME - e L 1S g Change  [J Addition
NAME POTTS, ROBERT 52NAME mur LL %u)R%UR
smreeTaooress| 154 BOXMEER 5.3 STREET ADDRESS , 3 3 E L
CITY-5T-2F N. FT. MYERS FL 33903 ~ sacmestze (AL F DRT MYEKS, Fl. 33903
e D ¥ DELETE 61TME v Y [JChange L] Addition
NAME LOCKHART, DOROTHY MRS. 62 NAME
streeT ADDRess| 465 DYKE 6.3 STREET ADDRESS
CITY-ST-2P N. FT. MYERS FL 33903 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation or the receiver or trustee empowersd to axecute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gr o

SIGNATURE:

an attachment with an address, with all other like empowered.

[tre

S

v

GRZE037 {11/98).

23, /999 (94)997- 52 &3

Daylime Phone #



