FILED

Feb 17,2006 8:00 am
2006 NOT'KSE"',’EE .';'.;‘pgﬁ'%”“m" Secretary of State

02-17-2006 90062 041 ****5] 25
DOCUMENT # N09289
1. Entity Nams
COUNTRY VILLAGE MOBILE HOMEOWNERS
ASSOCIATION, INC.
UUuvi1iaouy

Principal Place of Businass Mailing Address
10512 DECENT LANE 10512 DECENT LANE
HUDSON, FL 34667-4908 US _ HUDSON, FL 34667-4908 US
2. Principal Place of Business 3. Mailing Address ”IIWI““ IlNl ll“l “““'“l ‘l“'ml Im' |I|(l Im’ l\l“ Im\m |‘ ‘“l

Suite, Apt, #, st¢. Suite, Apt, #, otc. 02092006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEl Number Applied For

58-2905207 Not Applicable
ap Country Zp Country 5. Certificals of Status Desired [ Eg;g;mgﬂu‘ma'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent o
Name
SENECAL, SHARON M
10512 DECENT LANE Straet Address (P.C. Box Number is Not Acceptable)
HUDSON, FL 34667-4908
o iy FL | Tip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tarniliar with, and accept
the obhgations of registered agent. . -

K . VoD,
E CS e el e i an Y
L e Poat - : Lt e, L L e e R A
SIGNATURE - S : a i o : S : S P SR
N Signature, yped or panted name of regrterad agent and Iﬂ_.iedwnicabh, {NOQTE: Regisiared Agent signatme reduired when renslating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May ge Make check payable to

Due by May 1, 2006 - Trust Fund Contribution. 'D Added {0 Fees Florida Department of State
10, . ' . - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE T ’ O petete i3 [ change [ Addition
NAME PEISTER, DONALD NAME '
STREET ADDRESS | 10517 DECENT LANE STREET ADDRESS
CTy-ST-21P HUDSCN, FL 34667 cITY-571-2IP
TITE STD 3 Cetets TITLE : [ Change [ Addition
NAME SENECAL, SHARON M NAME
STREET ADDRESS | 10512 DECENT LANE I STREET ADDRESS
Gy . ST-2I HUDSON, FL. 34667 CITY-ST-29
e P 3 Detete TmeE [J Change [ Addition
nawE - - | LANTZ, NORMAN . NAME ——
STREET ADDRESS | 10908 BECOMING DR, STREET ADDRESS
CiTY-ST-2IP HUDSON, FL 34667 CITY-ST-2IP
TLE VP O Delete TLE O changs [ Acdition
HAME HAYES, JOHN NAME :
STREET ADORESS | 10524 DECENT LANE STREET ADDRESS
CITy -§1-21P HUDSON, FL 34667 CITy-51-21F .
TILE T Delete TILE Change [ Addition
NAME SCHAFSTALL, JAMES & NAME BéTTY /(EE . I;:
STREET ADORESS | 17429 WALKING DRIVE ) ) smemoess | ¢ 79O ¢ WALk M5
crv-51-7 | HUDSON, FL 34667 L CITY-5T-2P Hq J-SON', FL& 397
TILE N T O oelete-.. . ] 1Mz ; 7 : o [ Ghange . [J Addition
NAME RV N R . - Y Lo~ ‘
STREETADDRESS [ —~- - - - co - : STREETADDRESS [« -+ v v - = om0 o - R Lerow
CTY-ST-2p - j=e - ) N Ty s o OISt e s ~ e " L o

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions cantained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal elfect as if made under oathy; that | am an olficer or director
of the corporation ar the receiver or irustea empowerad 1o execula this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: Jfharne 77 - W SHARON M- SENECAL ..7//0/46 w7669

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat 4 Daytame Phona ¢

196




