2002 UﬂIFORM B.USINESS.REPORT (UBR) FILED

DOCUMENT # NO9289 Feb 21, 2002 8:00 am
iy Secretary of State

COUNTRY VILLAGE MOBILE HOMEOWNERS ASSOCIATION, | 02-21-2002 90111 006 ****6] 25
NC.
Principal Place of Business Mailing Address
10512 DECENT LANE 10512 DECENT LANE
HUDSON FL 346674908 HUDSON FL 34667-4908
us us i
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59—2905207 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . - - Name . I - - T
SENECAL, SHARON M Street Address (P.0. Box Number is Not Acceplable}
10512 DECENT LANE
HUDSON FL: 34667-4908
: oo City FL Zip Code

8. The above named'enitity subrp.its this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/01)

SIGNATURE S
Slgnature, typed or printed name of registerad agent and title if applicable (NOTE: Registerad Agant signatura required when reinstating) DATE

;i\ - ; ‘ ’ St 9. Election Campaign Financing $5.00 may Be Make Check Payable to
#FILE'NOW: FEE IS $61.25 Trust Fund Contribution. c Added to Fees Department of State

10, -. . ' CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

e, 7 e PD .. -. O] Delete TITLE [l Change  [J Addition

nave- *  [LANTZ, NOR NAME

staeer anoaess | 10908 DEROMING DR : STREET ADDRESS

CITY-S7- 2P HUDSON FL 34667 CITY-ST-2IP

THLE SO . 1 Delete TITLE [ Change [ Addition

HAME SENECAL, SHARGN M NAME

street noress | 10512 DECENT LANE : STREET ADDRESS

cmv-st-or - |HUDSON FL 3466 CITY-ST-2IP

me ~ |VPD T 7 ’ - & Delete me VP ER f‘c’taL o B Change [ Addition

NAME BOHLKEN, EARL HAME MAEDER, f Lz e

streeT noress | 10516 DECENT LANE saer ooress | YOO R] LElern

ev-sr-ze |HUDSON FL 34667 CHTY-ST-2IP /f;{c@aﬂ ; FL@M? :

TITLE D Delete me b - Change [ Addition

e MAEDER, PAUL - e EH BoH K EN, Erel

sTReeT AboRess | 10621 DECENT LANE steonness | JOS /g Ldeaenl Llane

orv-st-ze |HUDSON FL 34667 CITY-ST-2F Mmﬂ ', Fe St

e D 3 cetete e 7 ' ’ O Crange [ Addition

NAME SCHAFSTALL, JAMES NAME

streeT anoRess | 17429 WALKING DRIVE STREET ADDRESS

crv-st-2¢  |HUDSON FL 34667 . CITY-5T-7IP

TITLE [ pelete TITLE [J Change [ Addition

NAME : HAME

STREET ADDRESS Tl STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an address, with all other like empowered.

=3

oop) M. SEqersL. q/g’/a;an Fa ) %705

Mg T




