2008 NOT-FOR-PROFIT ICORPORATION

ANNUAL REPORT

FILED , -

DOCUMENT # N09289

1. Entity Name

COUNTRY VILLAGE MOBILE HOMEOWNERS
ASSOCIATION, INC.

Feb 08, 2008 08:00 Al
Secretary of State

Mailing Address

10516 PROPER DR,
HUDSON, FL 34667-4908 (S

Principal Place of Business

10471 BECOMING DR.
HUDSON, FL 34667-4908 US

DO NOT WRITE IN THIS SPACE

IR RTR R

01262008 No Chg-NP CR2E037 (4/06)
4. FE| Number Applied For
50-2005207 Not Applicable
; ; $8.75 agditional
8. Certificate of Status Desirad 0 Pae Required

8. Name and Address of Current Reglstered Agent

HALL, THELMA
10516 PROPER DR.
HUDSON, FL 34667-4908

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

CmY-5T-7P -HUDSON, FL 34687

SIGNATURE
Signatury, typed or printad rema of registansd agent and ttke if apphcanie. {NOTE: Regisiorod Agont signature required whan reinatating) DATE
Flling Fes Is $61.25 9. Election Campaign Financing $5.00 may 8o
Due by May 1, 2008 Trust Fund Contribution. Added to Fees

10, . OFFICERS AND DIRECTORS

TME TR

NAME GAFENEY, DAVID )

STREET ADDRESS | 17400 WALKING DR. . cow ot T

er-s-2F . ['HURSON, FL 34667 '

Tine ST Gt e

WME. | HALL THELMA ~ ", . !

STREET ADRESS | 10516 PROPER DR.

me P

NAME LOFTUS, AMBROSE
STREET ADORESS | 10521 FITTING LN.
CITY-ST-ZP HUDSON, FL 34867

Tme VP

NAME DONOGHUE, RICHARD
STREET ADDRESS | 10508 PROPER DR.
CiTy-sT-2p HUDSON, FL 34687

TrLE TR

NAME ROGERS, FRANK
STREETADORESS | 10524 FITTING LN
CITy-ST-2P HUDSON, FL 34667

TME

NAME
STREET ADDRESS
CITY-S1- 2P .

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriifﬁ_lhat tha information supplied with this filing does not qualify for tha exemptions containad in Chapter 119, Fiorida Statutes. | further certify that the information
this raport or supplemental repont is true and accurate and that my signature shall have the same tegal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowerad 10 execute this report 85 required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

aHdail

indtcated on

changed, or on an attachment with an address, with all other like empowaered.

737-505-53)3

SIGNATURE:

. i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-£-08

Daytrme Phaone #




