FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # H34755 Secretary of State
1. Entity Name 96 EEE
COUNTRY PARK MOBILE HOMEQWNERS 03-26-2007 90065 026 **150.00
ASSOCIATION, INC.
Principal Place of Business Mailing Address
2331 BELLEAIR RD. 2331 BELLEAIR RD. - m= -
CLEARWATER, FL 33764 US CLEARWATER, FL 33764 US .
2. Principal Place of Business - No P.O. Box # 3. Malling Address Hllml |]II flm Im”ﬂlﬂw |ﬂ| |}ll| |m‘ I]l" Im‘ I[Iul“"“' ‘”II‘

Suite, Apt. #, eic. Suite, Apt. #, eic. 03212007 Chg-P CRZEQ34 (12/06)

City & State City & State 4. FEI Number Applied For

59-2479094 Not Applicable
Zp Country Zp County 5. Certificate of Status Desired a ?:'gigrumm
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
“torol |
POWERSN, MARY rolun B wel
2331 BELLEAIR RD Street Address (P.O. Box Nymber is Not Accepiable)
UNIT 516 ?35! éLH&gAC e Ao
CLEARWATER, FL 33764 '\Xh \x, \ 3.0
Ci ipC
"Clewrw ool FL | 259 (.

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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE WQW(DM mo S ,Ell A 1&9\; &m Y peanures 3-20-01

8, typed or oriieciams of rsg.%n ‘agent and e 't applicabla {NOTE: Registrad Agent signalure required when reinstaling] DATE
FII:E NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0O Added to Fees
0. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mes T | P — g Delete TILE ¢ R change  [J Addition
MME.. - | MURPHY, ED, -~ NAME POVL FRULELLA , o« _
STREETADDRESS | 2331 BELLEAIR,RD #218 smeETADRESS | 2% B ELLLAIR KD 510
of.szp | CLEARWATER, FL 33764 orv-s1-2 |CeenguwATELA e 2374
e v . X Delese THE v M Change [ Addition
HAME FAVCELLA, PAUL HAME MaRyal MOORE
STREET ADDRESS | 2331 BELLEAIR RD 510 SREETADDRESS | 22| B EAL. RD 3 239
ar-stzk | CLEARWATER, FL 33764 oStk | LEARDATE R Fi  337tM-
TTLE 5 1™ Delte Tme K] ) NG Crange (3 Addition
NKAME POWERS, MARY NAME cARoLY N BUELIL )
STREET ADDRESS | 2331 BELLEAIR ROAD smrTaREss | 2551 BEULEAR. RD ® /20
arv-si-2¢ | CLEARWATER, FL 33764 ON-ST2F o s AP id e 2 Fuo 32 T7LE
L T S Delete e T [B Change (3 Addition
NAME POWERS, MARY NAME CARDeN 4 BUSLL_
STREET ADDRESS | 2331 BELLEAIR RD 516 STREETADDRESS | 225 { BELLEML Rd 11D
crv-st-2¢ | CLEARWATER, FL 33764 CITY-ST-2P e s £ Fi- D274
TITLE [ pelete TILE [ Crange [ Addition
RAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-5T-2P
TME [ petete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢oy-sT-ar CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
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 receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZaL LE 2 . &

TYPED OR PRI MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




