. v 3/
2000 UNIFORM BUSINESS REP!)RT T{UBR)

FILED

| DOCUMENT # N09289 May 16, 2000 8:00 am
1. Entity Name
COUNTRY-VILLAGE MOBILE HOMEOWNERS ASSOCIATION, | Sgﬁfﬁgﬁ,ﬁ;ﬁ@ O‘:{ﬁgf‘;e
r—;incipal Place .of Business . Mailing Address
10525 DEGENT LANE : 10525 DECENT LANE
HUDSON FL 346674908 HUDSON FL 346674908
us us
e — AT RIRIA A
/8512 DECENT Loné 20572 DECENT [gye
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State . City & State 4, FEI Number Applisd For
udson: Florda )‘jﬁ S0 M Floring 59-2005207 Not Applicable
Zip ' untry Zip ount . . 8.75 additi
5 4’4"" q- l/.?p b4 BSe0 5,’%&7 ~4p B /54,52. o 5. Certificate of Status Desired 0 fse Reqtﬂ:je‘::jt enal
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agent
L o B “Sharon M.-SENECAL
DAY, KENDALL R Street .;%:Ire (P0. Box, él:naber is N% Acgeptahle)
1055 DECENT LANE o CAL LAnE
HUDSON FL 34667 5 7p Co
[ it P =oce
- " Hudsgu FL | Suzé7- 0w

8. The abeve named entity submils this staternent for the purpose of changing its registerad office or registered agent, or bath, in the state of Florida,

SIGNATURE N
$Slgnatwe, Typed o printed narma of registersd agent and tila it applicabla {NOTE: Ragisterad Agent signature required when reinstating) DATE
7,
FILE NOW: : 9, Election Campaign Financing $5.00 May Be Make Check Payable 10

; 4h = Y

FEE IS $51.25 Teust Fund Contribution. O Addedto Fees Department of Stale
1. QFFICERS AND DIRECTORS 11. ADDETIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
wme O [PD o ' O betete TITLE CICrange [ Addition | &
HAME LANTZ, NORMAN : NAME 2
STREET AGDKESS | 10908 DERDMING DR STREET ADDRESS rfé
an-s-2P | HUDSON FL 34667 CHY-ST-21p §
e s 2 Delete me £ |58 Yice VFrés ogpT X Change L) Addition | &
NAME DAY, KENDALL, - NAMEE E£ARL P BoHLKE

et auoAess | 10525 DECENT LANE
crr-s1-27 - THUDSON FL

e T 1 1 B

SREECA00RESS | 851 6 Decen & Aaae
CITY-ST-21P Hu s on, FL B¢y

o ~ R o mme—- ) SRCre 7Ry /_ IHERSAEA- - B Ghange—. ) Adtition
NAME VENTRUELLA, JOSEPHINE NAME Sharon M. SENE2AL
STREET A0DRESS | 10521 DECENT LANE smeeTaooRess | Jo G2 Oepent Lane
o520 |HUDSON FL 34667 Loy -S1-21p HudSON _F L By
TITLE ' [T pelete HTLE o [ Change  [] Addition
NAME SAME
STREET AGDRESS | STREET ADDRESS
CITY-ST-2iP CITY-ST-7P
TITEE ] Defete TTLE [l change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
T 5118 . Y-S 2p
TITE [ petete TILE [} Change [T Addition
NAME

A RAME
STREET ADDAESS STREET ADDRESS
Cirv-S1- 2P LIFY-ST-2P

12. ! hereby certify that thg information supplied with this iiling does not qualify for the exemption stated in Section 119,07[(_[3)@), Florida Statutes. | furlher certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of he corporation of the receiver or trustee empowered 1 axecute this réport as requited by Chapter 617, Plorida Statutes; and that my name appears in Block 10 of Bloek 11 i
changed, or on an atiachment with an address, with pll other ike empoweared,

SIGNATURE NATZA NN Y,

S ATQUIRE Bagen /M SENECAL

SKAINATURE AND TYPED OF PRINTED MAME OF SKINING OFFICER OR DIRECTOR Date

Dayume Phone #




