2006 NOT-FOR-PROFIT CORPORATION FILED

INC.

ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # No4a0o42

1. Entity Name

LIFE VILLAGE MOBILE HOME OWNERS ASSOCIATION,

Secretary of State

03-27-2006 90265 026 ****61.25

us

Principal Place of Business

500 5 NOVR

Mailing Address

RD /~ —eapspavann. 6/3CLOVE LANE

ORMOND BEACH FL 32174

gyuww~ - -,

: T

HANSEN, ROSE MARIE
613 CLOVE LANE
ORMOND BEACH FL 32174

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, ApL. #, etc 15t MOORE CR2E037 (10/05)
Citv & State City & State 4. FEI Number Applied For
59-2239825 Not Applicable
ydl Count zZ Counir . ! iti
© uy ® Y 5. Certiticale of Stawus Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City FL I Zip Code

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

SIGNATURE
Stgrature, typed or printed rame ol regsiered agent and htk | apphe able (NGTE Registaned Agenl sigialiing igamtod whon rensimnng OATE
'F-II_LE NOW: FEE lS $61.25 l 9. Election Campaign Financing $5.00 MayBe | - 'Malie Ch‘,ecli('Payable to. N
" Dué By May 1, 2006 Trust Fund Contribution. a AddedtoFees |~ Florida Department of State
10. - OFFICEAS AND DIRECTORS 1. ASOTIONS /CHANGES TO OFFICERS AND DIRECTORE 1N 10
it D Delele T eTY J N LAW (7] Change {Zf Addilion
)
NAME RACE, SANDY NAME 607 Rosem ARY LN
SYREET ADGAESS {103 JASMIN DR STRLET ADDRESS 2.1 7
orv-st-zp - |ORMOND BEACH FL 32174 CIFY-S1- i OR Moup Bepacu,FL 3 o+
B ove — O3 Detete e D F& AN 3&"55\/ [ cnange  [ddiion
NAME REICHERT, CAL NAME
STRELT ADDRESS |606 CLOVE LN STRCCT ADDRESS 609 QOSEMARY Y
o |ORMOND BEAGHFLZZIZA v | ORmowd BERQ,FL 32174
Tme DVP Delete i D it =y _: E': CChange  [E-mition
HAME GOLLE, PHILLIP w NAME Pg_’)_(' Aesm Ik.) .D/:L
SFREET ADDRESS | 122 JASMIN DRIVE STREET ADDRESS /
Gr-ST7e |ORMOND BEACH FL 32174 CiTv-si-zp OLMOD Beted, L 3274
me D ﬂnelete THLE {Jchange  [] Addition
NAME WARD, SHIRLEY NAME
STREE( ADDRESS |111 SUNNY BROOK CIR SO. STREET ADDRESS
CHY-ST-2P ORMOND BEACH FL 32174 CITY-ST-2IP
me DS M elete TIRLE O cChange [ Addition
MAME STRAWSER, BARBARA NAME
SIREET 400RESS 1112 SUNNYBROOK CIR. N. STREET ADDRESS
CIFY-ST-2IP ORMOND BEACH FL 32174 CIY-ST-ZiP
VIE DT [ Detate TITLE [ Change ] Addition
MAME HANSEN, ROSEMARIE NAME
STREET ADDRESS {613 CLOVE LANE STREET ADDRESS
Ciry-S1-21P ORMOND BEACH FL 32174 CITY-ST-2IP

SIGNATUREV/

~SIGNATYRE AND TYPED OR PR(NTED HNAME OF SIGNING OFFICER OR DIRECTOR

12. i hereby certity that the information supplied with this filing does not guality for the exemptions contained in Section 118, Flerida Siatutes | hurthar certity thal the inlormation
indicated on this report or supplementat report is true and accurate and that sy signature shail have the same legal effect as it rnade under oath; thai | arn an officer or director
of the cosporation or the receiver of lrusiee empowered 0 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11
if changed, or on an atlachment with an address, witn alt other like empowered.

Cuaylinw Phong §




ATTACHMEN N2

Form 1 1 20'" U.S. Income Tax Return OMB No. 1545-0127
cxtrat ot T for Homeowners Associations 2@05

For calandar vaar 9NNA nr 13w vaar baainning . 2005, and ending . 20

usk vg 59-2935101 DEC2005 29 Emplolyer identification number {see page 5)

IRB LIFE VILILAGE HOMEOWNERS AS50C

gg: 500 S Nova Rd 1 Date association formed
wie ormond Beach FL 32174-6123 R

prin

typej— e _—

Check if: (1) [] Final return {2) [J Name change {3) [] Address change {4) [ Amended return
A Check type of homeowners association: [[] Condominium management association [] Residential real estate association [] Timeshare association
B Total exempt function income. Must meet 60% gross income test (see instructions) . B 4
C Total expenditures made for purposes described in 90% expenditure test (see instructions) . c O
D Association’s total expenditures for the tax year {see instructions) D (&)

E Tax-exempt interest received or accrued during the tax year . . . E £

Gross Income (excluding exempt functlon mcome)

1 Dividends o 1 4

2 Taxable interest 2 |

3 Gross rents. 3 |

4 Gross royalties 4 /

5 Capital gain net income (attach Schedule D (Form 1120)) 5

6 Net gain or (loss) from Form 4797, Part Il, line 17 (attach Form 4797) 6

7 Other income (excluding exempt function income) (attach schedule) . 7

8 Gross income (excluding exempt function income). Add lines 1 through 7 8 s
Deductions (directly connected to the production of gross income, excludlng exempt function income)

9 Salariesandwages . . . . . . . . . . . . . e e o

10 Repairsand maintenance . . . . . . . . . . . . . . . . . . . . . ... |1 [

11 Rents . . . . . . . . . . s |

12 Taxesandlicenses . . . . . . . . . . . . . . . . . . . . .. . ...

13 Interest . . . S M £

14 Depreciation (attach Form 4562) L

15 Other deductions (attach schedule). . . . . . . . . . . . . . . . . . . . . 115

16 Total deductions. Add lines @ through 15 . . . Coe e 16

17 Taxable income before specific deduction of $100. Subtract hne 16 from Ilne 8 Lo .. 17

18 Specific deduction of $100 . . . . . . T I | $100 | 00

Tax and Payments

19 Taxable income. Subtract line 18 from line17 . ., . . . A | 0

20 Enter 30% of line 19. (Timeshare asscciations, enter 32% of line 19) O ) &)

21 Tax credits (see instructions) . . | L. 21 0

22 Total tax. Subtract line 21 from line 20. See mstructlons for recapture of certaln credlts o 22 1

23 Payments: a 2004 overpayment - —— .

credited to 2005 . . . [23a . wEgr  teer TagEEe RN
b 2005 estimated tax payments | 23b ¢ Total b | 23C o
d Tax deposited with Form 7004 . |, | . 23d
e Credit for tax paid on undistributed capital gains (attach Form 2439) 23e i
f Credit for Federal tax on fuels (attach Form 4136) . . , L.23f -
g Add lines 23c through 23f . . . . | 239 =

24 Tax due. Subtract ling 23g from line 22. See |nstruct|ons for deposutory rnethod of tax payment 24 =

25 Overpayment. Subtract line 22 from line 23g |, . Lo L. 25 &

26 Enter amount of line 25 you want: Credited to 2006 estlmated tax b | Hafunded b 26 O

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowladge and befief, it is true,

SI n correct, and completa, Declaration of praparer (other than taxpayer) is based on ali informatign of which preparer has any knowledge.
g g Z — : ; / (/ / May the IRS discuss this return
with the preparer shown below
Here l 3 / (24 | {s00 Instructions)? [1Yes [1No

) Sighature of officer Date Title
. Dat Preparer's SSN or PTIN
Paid Preparer’s ’ -~ Check if par
Preparers ] 7 G sali-employed IZ]
U po | Firm's name (of 7 V4 EIN
se On yours if self-employed),
y address, and ZIP code Phone no.  { }

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 11477H Form 1120-H (2005

el € D R AT D TR T TR T AMAE A



