2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # No9289

1. Entity Name-

COUNTRY, VILLAGE MOBILE HOMEOWNERS
ASSOCIATION, INC.

Us

Principal Place of Business

10512 DECENT LANE
HUDSON FL 34667-4908

Mailing Address

10512 DECENT LANE
HgDSON FL 346867-4908
v;

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, elc.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90045 046 ****61.25

———— =

SENECAL SHARON M
10512 DECENT LANE
HUDSON FL 34667-4908

SHAHE

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2905207 Not Applicable
Zi Count| Zi Count iti
P ountry P ountry §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE _,@AA&U 2. M,pé'.

Signature. wped or printed name ot registered agent an:

le if applicabla.

(NOTE: Registered Agent signature ragutired when reinstating)

2 /P/o#
7 ol

9. Election Campaign Financing $5'00 May Be
Trust Fund Contribution. Added to Fees

10 ., OFFICERS AND DIRECTORS . ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . 7 Delete me fres [fresipent R Change [ Addition
N LANTZ, NORMAN NAVE faul MAED 6 :
streEt appress | 10908 DEROMING DR STREET ADDRESS | f 0 B ad | Decen ld—n’E
crv-st-zp  |HUDSON FL 34687 ov-st-2p |\ podgay FL 39667
TILE STD 1 Delete TITLE \Aﬁ'e; M&r Kﬂb Sin H‘) [ Change [ Addition

SENECAL, SHARON M
NAME HAME /050 | ming
stheT aoress | 10512 DECENT LANE STREET ADDFESS
crv-st-zp | HUDSON FL 34667 orvsrze | K ud SoN FL Sl 7
TE VFD bel Delete me D e.{esa [@ Change 7 Adition
mame  |MAEDER, PAULT 7777 - - - mve I orma e Ld,ﬂ'f_i _5 o ’
sreeeT anpagss | 10521 DECENT LANE SWEETACORESS | () Fo @ BEcoming F T
ov-sT-zp |HUDSON FL 34667 CITY-ST-21P H LLQ‘ Sl .F [ = %6 i

D —
TIE Delele me O Ded e. d:rt: [J Change  [W-Addition

BOHLKEN, EARL ‘&
NAME NAME Thgres ers [
sTreeT aponcss | 10516 DECENT LANE STREET ADDRESS | '/ 7"?" ant
onv-stop | HUDSON FL 34667 CHY-5T-2P Huf S oN J: L Bdue 7

D 7 —~

i A

T SCHAFSTALL, JAMES DAL et - L3 Coange L3 Adain
STREET ADDRESS 174§SSOWNAFLK;NGBDRWE STREET ADDRESS
grstze (MY L 34667 CITY-§T-71P
TITLE ] petete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal eifecl as it made under path; that § am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapiter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny with an address, with all other jike empowered.

SIGNATURE

SHACON M. SENELAL

az/zéuz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

ayllma Phone #




