_.-2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # N09289

1. Entity Name
COUNTRY VILLAGE MOBILE HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

03-07-2005 90258 002 ****5] .25

Principal Place of Business Mailing Address

10512 DECENT LANE
HUDSON, FL 34667-4908 US

10512 DECENT LANE
HUDSON, FL. 34667-4908 US

2. Principal Place of Business

3. Mailing Address

N MR

Suite, Apl. #, etc. Suite, Apt. #, etc. 03012005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Apptied For
56-2905207 Not Appilicable

i Courtry zp Country 5. Centificate of Status Desired [ gg :5 /i ddtonel

6. Name and Address of Current Regtatered Agent

7. Nama and Addrass of New Ragistered Agent

SENECAL, SHARONM
10512 DECENT LANE. ~ =
HUDSON, FL 34667-4908"

\

o
-

Name

Straet Address {P.C. Box Number is Not Acceptable)

ity

FL I Zip Code

|8 The abova named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
-I, the ob[lganons of registered agent.

7

that the infarmation supplied with this #ling does not qualify for the exemption stated in Section 119.0 eSfa)(l) Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same legal
of the corporauon or the receiver of 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 anachnﬂtf an address, with all other like empowerad
SIGNATURE: e 77& M

SIGNAHJRE )Cﬁczw %’7 J;ﬂf P S &\5/2 / A8
Sigraus, yped o et o e g e i appicabis. {NOTE: Ragictared Agan sigreptyrn roguined Whon teimtating) / AT
Filing Foo Is $61.25 8. Election Campaign Financing $5.00 May 80 " Make check payahis to
" Due by May 1, 2008 Trust Fund Contribution, Addad to Fees Florida Department of State
10 . OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e e & Delete me P | NoaMaAN LanTz B2 Change. £ Additon
NAME MAEDER, PAULT NAME 10906 Bcory - Dr-.
STREET ADDRESS | 10521 DECENT LANE STREEY ADDRESS )
arv.st-zr | HUDSON, FL346867 CTv-ST.21P //“{dﬁnﬁljl y=7 BSLe 7
TLE S1D O Detete TLE ClGhange [ Addition
NAME SENECAL, SHARON M NAME
STREET ADDRESS | 10512 DECENT LANE STREET ADORESS
Ciy-57-2P HUDSON, FL 34867 CITY-ST-2P
me D % pelte e VP N~ HAVES () Cange [ Addition
s Tz NORMAT = B iig v Decantlaie
" STREFTADORESS | 10908 BECOMING DR.” stReeT aoress | /< Fr 34667 R
crv-st.2r [ HUDSON, FL 34667 s | HULS o) FL3Y
i o B0 dees me T James Schatslel] - Doee D
RAME ROGERS, THERESA HAME X 6‘ D ve.
STheEY ADCRESS { 10524 FITTING LANE smervmess | | TIRT WALk WG D2
Grv-sT-2¢ | HUDSON, FL. 34857 ovstoe | Ay psoas, Fl B4b7
THLE 3 Detete me F Doparn PF, s_f-cr [ Change [} Addition
et s o e | /OF17 Deaent fane
CITY-§T-2P CIY-57-2P #4’5{50‘)/ Fi 84t 7
e L3 ot m O Crnge 0 Ailon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CiTY-ST-2P
12. | hereby certif

eCt as if made under oath; that | am an officer of director

1277 0555

SIGNATURE AND TYPED OR PRINTED NAME OF SIONNG OFFICER OR DIRECTOR

3 fos~
T

Oaytime Phone &




