2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005114 FILED
1. Entity Name Mﬂl‘ 03, 2000 8:00 am
WINDMILL VILLAGE MANUFACTURED HOME OWNERS, INC. Secretary of State
03-03-2000 90220 002 ****g] 25
Principal Place of Business Mailing Address
16131 N GLEVELAND AVE 433 WINDMILL BLVD
NORTH FT MYERS FL 33903-2147 NORTH FT MYERS FL 33803-2147
us
i S LRGSR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59'2402179 Not Applicable
Zip Country LEF Zip Country z EF 5. Certificate of Status Desired 0 ?g.ggqlﬁ?:c;ﬁonal
6. Name and Address of C;rent Registered Agent 7. Name and Address of New Registered Agent
Name
SbhmmAM L - " |~ Street"Addiass (P.OTBox NUmhér is Not Acceptabley ~ -~ ~— — = ~——T =" ~
138 LUCERNE
NORTH FT MYERS FL 33803 : :
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed nama ¢f registered agent and ttie if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
FILENOW: , - 9. Election Campaign Financing * $5.00 May Be Make Check Payable to
‘FEE IS $61.25 Trust Fund Centribution. 0 Added to Fees Department of State
10. — “OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP - : O Dekete TITLE O change [ Addition
NAME SORENSON, WILLIAM NAME
STREET ADDRESS | 135 LUCERNE STREET ADDRESS
omv-sT-2f | NORTH FT MYERS FL 33903 CITY-§T-2P
e TD O Delete e O Change [ Addition
NAME TOMICH, GLORIA A NAME
STREET ADDRESS | 433 WINDMILL BLVD STREET ADDRESS
cm-ST-2P | NORTH FT MYERS FL 33903-2147 )gp GiTY-ST-21P
TITLE SD - - elate TITLE SD Change (] Addition
NAE LEWIS, BETTY NAME STEVENS, BetlTY X
STREET ADDRESS | 370 COPENHAGEN STREET smecraocress | 3 3 MY BoR G
Crv-sT27 ) N FORT MYERS FL 33903 = oy §7-2P _‘}\}.PFT- mykgrs, FL. 33963
THTE VPD elete TITLE 9] ﬂChange ] Addition
NAME STURGEON, TOM NAME cark CA R 5 w
STREET ADDRESS | 448 TULIP swerrsoveess | Q4 CoOPEN HAGEN
om-s-2¢ | N FORT MYERS FL 33903 av-st-2 INVFT M Yy BRS, Fl 220032 ﬁ‘\
TnE D O Delete me STohv FRIT 2-- D) [ Change ddtion
NAME MUELLER, CORLISS NAME ~ 3}“3 E RN
STREET ADDRESS | 188 EL BURG STREET ADDRESS -
Gm-STZP | N. FT. MYERS FL 33903 ov-stze NCET. MYER s, FL. <393 )
TILE O {1 Detete TmLE [ Change ,E.Addium
NAME Xon N Cumm]pgs NAME
sTReeT ADDRESS | @ D E'L T : STREET ADDRESS
or-st-20 1l 1. MAERS, FL, 33903 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nect qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the recpiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgént yith an adcress, with ali other Hk:s empoweraed.
S Lorid A Tomeh, 234y 999975253

SIGNATURE: 2 . . Sz
i L SIGNATURE AND TYPEDOR PRINTED NAME OF SIGI G OFFICER OR DIRECTOR Date Daytuma Phonea #

’ Y 5 g " /
XA COUa ra s (772 /2t

CR2E037 (9/99)



