FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N09289

1. Corporation Name

ﬁOUNTFIY VILLAGE MOBILE HOMEOWNERS ASSOCIATION, |

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90199 002 ****61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

Principal Place of Business

10625 DECENT LANE
HUDSON FL 346674908
us

Mailing Address

10525 DECENT LANE
HUDSON FL 346674908
us

MR TRWA R

ATy aan

2. Principatl Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 0] 05/14/1985
= BUlte AL, Ble, s mm i eui | o SURBRAPE B Ble T e = 4= FE N R e S A iR AT |
[22] [27] 59-2805207 Not Applicable
i t City & Stat ] i
Clty & State ty & State 5. Certifcate of Status Desired {1 $8.75 additional
E\ 28 Fea Requirad
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;J I2SI —2;‘ f?lﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAY. KENDALL R. 82| Street Address (P.0O. Box Number is Not Acceptable)
10525 DECENT LANE = :
HUDSQON FL 34667
et ey 84| City 85| Zip Code
L3 FL

11. Pursuant to the-provisions of Sections 617.0502 and 617.1508, 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 ehange was authorized by the corporation’s board of directers. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registared agent and te f applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD ﬁ DELETE 1.1 TMLE Cchange ] Addition
NAME BARBOUR, HOWARD 1.2 NAME
streeTADORESS| 10520 DECENT LANE 13 STREET ADDRESS
arv-stze | HUDSON FL 34667 14 CTY-ST-2P
TMLE VD ’ [ DELETE 21TME D T Change [ Addition
NAME LANTZ, NORMAN 22 NAME LAMTZ, NOBMA N
seeTaooress| 10508 BECUMING DR ) 2asmeETaooRess|_ | 0,5 0® DECeM LA G PR
CTY-57-2P HUDSON FL 34667 2, 4CITY-5T-2P HwDsovar, 7L 2H46L(TT
TmE STD B [ DELETE 31 TITLE [JcChange  [] Addition
NAME DAY, KENDALL 32 NAME
streeTAporess| 10525 DECENT LANE 33 STREETADDRESS
CITY-ST- 27 HUDSON FL 34, CITY-5T-ZP
TME D I DELETE 41 TRE [Change [ Additien
NAME VENTRUELLA, JOSEPHINE * 4 2 NAME
smreeTaoress] 10521 DECENT LANE 4.3 STREET ADDRESS
CITY. ST-2ZIP HUDSON FL 34667 44CITY-ST-ZP
TMLE D ﬂ DELETE 51 TITLE CJChange  [J Addition
NAME LOCKWOOD, STANLEY S2NAME
sTreeTaporEss; 17433 WALKING DR 5.3 STREET ADDRESS
orv-stze | HUDSON FL 346487 54 CITY-ST-29
TME S |20 80 [ DELETE BATIME fChange [ Addition
NAME > 4 : R 6.2 NAME
STREETADDRESS |~ |, 4 6.3 STREET ADDRESS
GITY-ST-2IP ) 6.4 CITY-ST-2IP

14, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 o execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass, with alt other like empowered.

MATRIFG REQUIRED

IGNATURE AND TYPED OR PRINTED NAME OF 8l

SIGNATURE: I

OFFICER OR DIRECTOR

Y J2g

Jaq

727~R65-T737Y

CR2E037..{11/98).

7 Date

Daytima Phone #




