20_9_5 NOT-FOR PROFI; I’?‘PTRORATlON ~ FILED
ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # N94000005114
17 €ty Name ecretary of State
WINDMILL VILLAGE MANUFACTURED HOME OWNERS, 04-06-2005 90116 004 ****6] 25
INC.
Principal Place of Business Mailing Address
16131 N CLEVELAND AVE 499 WINDMILL BLVD.
ngTH FT MYERS FL 33503-2147 NORTH FORT MYERS FL 33903
T s I CARERTAWA
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-2402179 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?i'ggm‘;?:;m"a’
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
» e - e fee Jhy  GlhNg -
5 IESEB,C‘!JE%I!—\J'E AVE . firiet icﬁ:i_ress (P.O. EE Eu’m__b_ar is Not Acceptable) ] S
NORTH FORT MYERS FL 33902 58 2. M A lT(An] > Aughl c‘(é
Zi d
RtamonTE SPRN(K FL | %°5%%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registered ajenl

3302
Y C’LCWC ATiakley mée/ }/ééc/v »

SIGNATURE
Slgnalure, typad of printed name o tegistéred dgent and tille f appliceble. {NOTE Flt;#la:ad Ag‘aﬁmnalute raquired when uy(s ung) /’/ DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Addad to Feas
- 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THILE DP ¥ Deete "R o [Jchange  [¥Addition
e TROUP, JOHN e J 0 :eFH AlN
STREET ApDRESS | 140 LUCERNE AVE. st avoress | /8 el F-r‘ AUENUE
civ-si-zp  |NORTH FT MYERS FL 33903 avsie | A - FTe MyELS | FL 33503
TLE DT ) Delete T D IR change [ Addition
NAME BALDWIN, JUANITA NAME
STREET ADDRESS [ 361 BOX MEER DR. STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS FL 33903 CITY.S1-2IP
TILE D B Delete HILE D [ change  [&tAddition
NauE STEVENS, BETTY S _NAME Afow A KD WG oo
SIREET ADDRESS |32 NYBORG | st aooness 76' T 27 e .
orv-51-2¢ |N FORT MYERS FL 33903 CTY-ST-2P A FT M YyeE F 4 £3 70 }
TILE DS 3 Delete TIE DV y9 CJ change [ Addition
NAME SCHUELLER, JOHN C NAME LeE /§ LT
singF1 anorgss | 356 HANS BRINKER ST. STREETADDRESS | ¢ 3— MSTELDAM
CITY-S1-7IP NORTH FORT MYERS FL 33903 CITY-81- 2P N F“ M \4 6£ S' of(_' ‘3 3 903 ,
DVP I
TiLE 7 Delet TILE Change [ Addition
NAME MUELLER, CORLISS o NAME -'D f &
sineer Aporess | 188 EL BURG STREET ADORESS
CHY-ST-2P N. FT. MYERS FL 33303 . Y-S 7P
N D "
L &} Detete TILE D [ change  [XrAddilion
e CUMMINGS, JOHN e & zo Rp TamicH
staee anoress |8 DELFT AVE STREET ADDRESS 4 3 NPNIL BLVD .
civ-sae  |NORTH FORT MYERS FL 33903 CITY-ST. 7P - M Véf 5 7 3 3% 3

12, | hereby certify that the information supplied with this filin 3 does not qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corporation or the recsiver or lstoe empowaered to axecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment address, with all other jike empowered,
hr 71(6(41/}5/95 239656 - 424

SIGNATURE:
OFFICER OR DIRECTOR Dal Daytime Phone #




