FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

G A7y

Sandra B. Mortham

Socrtr of St Secretary of State

DIVISION OF CORPORATIONS

»E

DOCUMENT # NO0928 (2)

1. Corporation Name

COUNTRY VILLAGE MOBILE HOMEOWNERS ASSOCIATION, |

e A

Principal Place of Business Mailing Address
10525 DEGENT LANE 10525 DECENT LANE
HUDSON FL 3466749068 I'I.SIDSON FL 34567-4808
us Ui .
3. Dais Incorporated or Qualified 3a. Datg of #ast Report
06/141 0417109
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
b4l -2_&] 7 _|Not Applicable
Suite, Apt ¥, elc. Suite, Apt. #, elc, B : $8.75 Additional
m = 5. Ceniificate of Status Desired [ o0 Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 26 Trust Fund Contribution 0 Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 [25] [20] [20] Fiorida Statutes O ves ) No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
DAY, KENDALL R. 82| Bureet Address (P.O. Box Numbar is Not Acceptable)
10525 DECENT LANE
HUDSON FL 34667 83
84| City ‘ FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 817.0502 and 617.1508, Florida Stawtes, the above-named corporation submits this staternent for the purpose?f_changing its registered

office or regisiered agent, or both, in the State of Florida. Such changg was authorized by the cotporation's board ol diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Btatutes.

sionarore Wxndall B Pay S/17/p  Hondest B, Dﬁ% _ “//I_er 977
Signatarn, iyp=d o panled name of (ogrsidied agerl ary title | eppiicable. (NOTE: Registeran Ageni eignature G when retnstating) T DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
ME PD ] oeLeTe 14 TLE L) Change {7 Addition
nant JOHNSTONE, DOROTHY 1.2 HAME
siet voress | 10504 FITTING LANE 1.3 STREEY ADDRESS
CITY-S1-2F HUDSON FL 1A CITY-5T-7P
TIMLE ) PRTELETE 21 TITLE v W Thange K] Adeition
HAME HAYES; 22 NAME LANTZ ) NORMAN
stkeer aponess | 1052 LANE 2asmeet apoaess | 10 50°F é ecoming Dr,
CIY - 517 HUDSON FL segmy-sT2p | HWDPSen, FL
TE STD R EGH 11 TITLE - — [thange  [J Addition
RAME DAY, KENDALL 32 HAME
seeeranpress | 10525 DECENT LANE 8.3 STREET ADDRESS
COv-8T- 2P HUDSON FL 34.CITY-ST-2P
TITLE D T peLESE ASTITLE “[Jchange L Addition
NAME JOHNSON, HELEN 4.2 NAME
steetaooress | 17425 WALKING DRIVE 43 STREET ADDRESS
CITv-ST. 2P HUDSON FL 44 CITY-ST- 2P
MILE D L] DELETE 51 TTLE [J Change  [] Adsition
HAME LOCKWOOD, STANLEY 52 NAME
stertaooniss | 17433 WALKING DR 53 STREET ADDRESS
Gy -S1- 2P HUDSON FL 346687 54 CITV-5T- 2P
YILE [T oeLeTE 61TITLE L] Change ¥ Aduition
NAME 6.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1-29 B4 CITY-ST- 1P
14. | do horeby cerify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. i further certify that the

information indicated on this annual report or suﬁpleme_ntal annual report is true and accurale and \hat my signature shall have the same legal effect as f made under oath; that
| am an officer or director of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: ___Muscbacl o/ RID udib RIABEII R, Dy o 4/ /47 (813]3(g-2379

SIGNATURE AND TYPED OR PRINTED NAME OF 8) OFFICER DR DIRECTOR Deytima Frone # - OOSS2T0

" ; ;%'?. FLORIDA DEPARTMENT OF STATE May 02 1 9 9 7 8 . O O am

CR2E037 (9/96)



