2005 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Apr 19, 2005 8:00 am
DOCUMENT # No4042 Eo, ecretary of State
1. Entity Mame
04-19-2005 90374 011 ****61.25
LIIEE VILLAGE MOBILE HOME OWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
500 S NOVA RD 122 PAPAYA DR
tCJ)SRMOND BEACH FL 32174 ORMOND BEACH FL 32174
T i AR TG RAE
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2EO37 (10/04)
City & State City & State 4. FEI Number Applied For
: 59-2239825 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired (| gz'gesq‘ﬁg:’;“""aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— r—Rose MARIE —HAN SeN =~
%EE%Q%A%%NRA[I)-D Street Address (P.O. Box Number is Not Acceptable)
- ORMOND BEACH FL 32174 613 CLOVE LN

Y ORMoND BeACH , FL | ‘3574

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

the obligys of registered agent.
!
SIGNATUR

Signalura, typad or printed nama of regisiared agenl and title 1f applicable (MCTE Regslered Agenl signatura required when rensialing) DATE

9. Election Campaign Financing $5.00 mayBe Make.Check Payable-to
Trust Fund Contribution, O Added lo Fees artment.of S

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE ca P g O Delete e YA ] Change Addition
g RACE, SANDY CHave s R PH ILLIp GolLLE R
street appRess | 103 JASMIN DR steecaooeess |12 2 JASMIN Do -
orv.s.zp | ORMOND BEAGH FL 32174 ovsrze | o mond Bepehh FL 3 T
TIMLE [Mﬁ (] Delete TiTLE s [ Change Addition
NAME REICHERT, CAL ANGE NAME BARBARA STRAWSER K
STREET ADDRESS | 606 CLOVE LN ) sircetaooness | £ 2 SUNNYBROOKE CIR., N e
CITY-SI-2P ORMOND BEACH FL 32174 CITY-ST- 7P o Qmonb BE‘MHI FL 39.’ '74-'
TMLE aDT-. .- . ﬁ pelete THLE T - ~— : (3 change Addition
HAME LEPORE, DON NAME ROSEMARIE HANSEN ‘ﬁ
STREET ADDRESS | 122 PAPAYA DR ) . W STREET ADDRESS GC?}CLOVE .LN e - - -
ory.srzp  |ORMOND BEACH FL 32174 a0 | OQMoND BeacH ,FL 32| TH
e D O pelete TiiLE D 0 change Y& Additon
NAME WARD, SHIRLEY NAME RANK SEBBY
st aposess | 117 SUNNY BROOK CIR SO. swseeranvesss | 5 OF ROSEMARY LN
aiv-si.ze |ORMOND BEACH FL 32174 arsie | ORMOND BeacH, FL. S22 T4

>} , i —
TILE TITLE Ch Addit
NAME KLESE, MARGAURITE me HAME 2 Jean LAW e w -
streer anoeess | 101 SUNNYBROOK CIRCLE SCUTH STREET ADDAESS 207 %OSE maeyY LN
wrv.si.p  |ORMOND BEACH FL 32174 v | opmouD BeAed L 324 TH

DS D v i
TITLE Delete TITLE [] change Addition
A HARRIS, JUDITH X NAME NORMAN TURGEAHN ﬂ
streer ooress | 114 PAPAYA DR sireeraopaess | 1 SUNNYBROOIKE CIR « N ¢
crv-sr.zp | ORMOND BEACH FL 32174 avsize |RMoND BeEACH, FL It 74

12. | 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
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 offices or director
of the corporation or the receiver or irustee empowered to 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 attachment with an address, with all other like empowered.
/ Rosemanie Hausewn / 386-4T6-1354

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrno Phons 4




