FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION e
ANNUAL REPORT : " 3 !

1996
DOCUMENT # N09289 (2)

1. Corporation Name

ﬁgUNTFIY VILLAGE MOBILE HOMEOWNERS ASSOCIATION, |

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

T T

Principal Place of Business Mailing Address
10525 DECENT LANE 10525 DECENT LANE
HUDSON FL 34667-4308 HUDSON FL 346674908
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/14/1985 04/11/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-2005207 Not Applicable
Suite, Apt. #, tc. Suite, Apt. #, atc. 5. Certificate of Status Desired 0 $8.75 Additiona
El 27 Fae Required
Gity & State City & Stale 6. Etection Campaign Financing $5.00 May Beo
Eﬂ 28 Trust Fund Contribution O Added to Fess
Zip Country Zip Courtry 8. This carporation has liability for intangible tax under s, 199,032,
m El a ZE] Fiorida Statutes D ves ONo
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
DAY, KENDALL R. 82| Street Address (PO, Box Number 15 Nol Acceptabla)
10525 DECENT LANE
HUDSON FL 34667 83
84| City 85| Zip Code
FL |

11. Pursuant 1o the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accepl the appointment as registerad agent. | am
famitiar with, and accept the obligations of, Section 617.05083, Florida Statutes.

SIGNATURE
S'gnature, byped or printed reme of regstered Bgent and tilie If appicable {NOTE: Ragistered Agent signaturo required when rainstat ngh DATE fn-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS N 12 g
TITLE PD [JCELEYE 1.1 TTLE [OJChange ] Addition =
NAME JOHNSTONE, DOROTHY 12 NAME ~
stager aooress | 10504 FITTING LANE 13 SIREET ADCRESS §
City-§1-2P HUDSON FL 14 CITY-57-20P &
TITLE \VD [CIDECETE 21 TILE change  [J Addition | O
NAME HAYES, JOHN 22 NAME
streer aooness | 10524 DECENT LANE 2.3 STREET ADDRESS
CITY-ST-2IP HUDSON Ft 2 4CITY-5T-7IP
THLE STD [CJDELETE 34 TIMLE [JChange  [] Additicn
NAME DAY, KENDALL 32 NAME
swreeTaporess | 10525 DECENT LANE 33 STREET ADDRESS
CITY-5T-2IP HUDSON FL 3.4, CITY-§T- 2P
TILE D : [CIDELETE 4ATINE [JCrange [ Addition
NAME JOHNSON, HELEN 4.2 NAME
smeer aooress | 17425 WALKING DRIVE 43 STREET ADDRESS
CITY-51- 2P HUDSON FL $4GiTY-5T-7P
TILE D CIDECETE 51 TITLE [CJChangs L] Addition
NAME LOCKWOOD, STANLEY 5.2 NAME
streeT anoness | 17433 WALKING DR I: STREET ADDRESS
CiTY-ST-21P HUDSON FL 34667 54 CITY-S§T-21F
TITLE [CJDELETE §1TITLE [IChange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CTY-57-21P 6.4 CITY-5T-2P
14. | do hereby certify that tha infonmation supplied with this filing is voluntarily furnished and does not qualify for the axemption stated in Sechion 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that t am an officer or director of the comporation or the receiver or frustee empowered to execute this report as required by Cnapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __%<erdo08 D - YJaa¢ _(513) 863 -137Y

SIGNATURE AND TYPED OR PRINTED NAMEGT SIGNING OFFICER OR DIRECTOR




