2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - .

DOCUMENT # Nog2sg

1. Entity Name

COUNTRY VILLAGE MOBILE HOMEOWNERS

ASSOCIATION, INC.

02-22-2007 90019 024

Principa! Place of Business

10512 DECENT LANE

Maiting Addreoss

10512 DECENT LANE

HUDSON FL 34667-4908

us

HUDSON FL 34667-4908
2. Principal Place

v

3. Mailing Address

/65 b

/%o PER [ reve

us
of Bysingss - No P.O. Box #
(847 ﬁécaﬁxr\(ﬂ Dew

Suilo, Apl. #, cic.

1st MOORE

FILED
Feb 22,2007 8:00 am
Secretary of State

*HEEG].25

CR2E037 (10/08)

LT,

Suite, Apl. #. clc.

ity & Slale
/’ja

3

4. FEI Number
59-2905207

Applied For

Not Applicable

Zip

A5 o0
C r
Jzsc o

S/
Zin

7Y/

O

5. Corlficate of Slawus Desired

$8.75 Additional

Fee Required

LI ?

. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

SENECAL, SHARON M
10512 DECENT LANE
HUDSON FL 34667-4908

T EL M B

//Clu_

Slreal Address (P.O. Box Number is Nol Acceptable)

/0516 [Ropek Drive

City

UOSO Y

FL | "5%, .7

8. The above named enlity submits Ihis slatement for the purpose of changing its registered office of registered agenl. o1 bolh, in the State of Florida. | am lamiliar with, and accepl

lho obligations,of registorod agont

Miﬂ 2 /’.5 !;,;/éL

SIGNATURE

2-/3-07

Slgnature, yped of pantad neens of ugistered agent atd Tile 1 anplicatle

INOTE Regssterod AQENt $i2)0aiLIe erarem whgn reinsiaheey

200

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Elcclion Campaign Financing
Trusl Fund Contribution,

$5.00 May Be
Added 1o Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mn T A pelete it /V/Cg.jzl.jsc’;:’) LLO Fﬂ/j B2 Change  [B-Addilion
A PEISTER, DONALD M ArtBA FrrTineg kane

SIKHELADORESS | 10517 DECENT LANE SIRLEIADDRESS 3/ 052 / / j

CITY $1./P | HUDSON FL 34867 CIN §1 /1 HUDSON Fr ) 346é7

fnr STD ;21 Delele i Vice Presrpent ] Change [ Addiion
HAME SENECAL, SHARON M HAME LicHARD Dono G HUC

SIRLET ADDRESS | 10512 DECENT LANE STRTIADDRESS | 765 5 &1 K SRePER DE Ve

oy $1-0° | HUDSON FL 34667 owsi | Hlrpsos) Fr.o | SBdges ]
e T TP T @ Delele il Secﬁ@‘r&_k\{ 7’[5’9‘_55( Zr O Change [ rAddilion
NAMI LANTZ, NCRMAN NAMI FHeLMa Hda i 2

SIRHCTADDRLSS | 10908 BECOMING DR. SIRLETADDRSS | 2 4 5/@ ﬂ ale Rave

GIN SI-7% | HUDSON FL 34667 awsi | Hubson, FL 34y

it VP {20 pelete (G TrusTEC. O change B Addilion
AME HAYES, JOHN NAMI Davy 5 Ga FEveY

SINFETADDRESS | 10524 DECENT LANE STREC] ADDRESS / 7 496? uJ ALICE t\lS Drive

Y S| HUDSON FL 34667 CHY st AP Havsod, FE FHe 7

m T !ﬁ Deleie i TRUST € [ Change [ AAddition
NAMI KEEGAN, BETTY NAM F,(ﬁ,vk Kocers L

SINE ADDRISS | 17404 WALKING DR swrianss | o 2o FrrTiNG ane

eIy Sl-ap HUDSON FL 34667 CIY 1 AP /_,fqa‘ So N /FL 3‘/5Q i

it Delele i i 7 [l change L] Acdiien
NAME ? NAME

SIHLE 1 ADDRESS SINLET ADDRE S5

B S1-7IP oIy si- AP

12. | hercby cerlify that the informalion supplied with this filing does nol guality for the exemplions conlained in Scelien 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havo the same legal clfect as if made under oalh; thal Fam an officer or dircclor
ol the corporation or the raceiver or ruslee empowercd o oxecule this reporl as roguired by Chaptor 617, Florida Slalules; and that my namao appears in Black 10 or Block 11

if changed, of on an altachmonl wilh an address, with all othor like empowsred.

yy (ﬁ(l//

SIGNATURE: ~

L-(32=07

JaT-5pd-534]

v



