2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT # N09289 =

1. Entity Name

CgUNTHY VILLAGE MOBILE HOMEQWNERS ASSOCIATION, |
NC.

Secretary of State

01-21-2003 90192 043 ****65] .25

Principal Place of Business Malling Address

10512 DEGENT LANE 10512 DECENT LANE
HUDSON FL 34667-4908 HUDSON FL 34567-4908
us us

- 80007457

2. Principal Piace of Business 3. Mailing Address

RO RI BT R

Suite, Apt. #, etc. Suite, Apt. #, eic.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_2905207 Applied For
Not Applicable
Zip Country Zip Country - , $8.75 additional
5. Certiticate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e B WET T e e - e n -~ - . Nﬂrﬁé - - = -

SENECAL, SHARON M
10512 DECENT LANE

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

HUDSON FL 34667-4908

City

Zip Code

FL

8. The above named ertity submits this statement for the purpose of changing
the abligations of registered agent.

SIGNATURE

its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of ragistored agent and title if appficable.

{NOTE: Registered Agent signature required when reinstating)

DATE

—

~ 9. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 May Be Make Check Payable to

Trust Fund Contribution, o Added to Fees Florida Department of State
10. : OFFICERS AND DIRECTORS 1.~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TILE (] change [ Addition
NAME LANTZ, NORMAN NAME
STREET ABDRESS | 10908 DEROMING DR STREET ADDRESS
CY-ST-2f | HUDSON FL 34667 CITY-8T-2P
TITLE STD O Delete TILE [J Change [ Adgition
NAME SENECAL, SHARON M NAWE
STREET ADDRESS | 10512 DECENT LANE . STREET ADDRESS
cr-sT-2F | HUDSON.FL.34667 - - CITY=ST-ZR L e = e e e e e
TITLE VPD O palete TITLE [ Change [ Addition
e MAEDER, PAUL e
STREET ADORESS | 10521 DECENT LANE STREET ADDRESS
CTY-ST2F | HUDSON FL 34667 CITY-ST-21p
TITLE D [T Delete TITLE [ Change ] Addition
NAME BOHLKEN, EARL NAME
SIREET ADORESS | 10518 DECENT LANE STREET ADDRESS
Crv-sT-2F | HUDSON FL 34667 CITY-ST-7IP
ML D (] Delete TILE [Ichange [T Addition
NAME SCHAFSTALL, JAMES NAME
STREET ADDRESS | 17429 WALKING DRIVE STREET AGDRESS
omv-sT-2¢ | HUDSON FL 34667 CITY-ST-ZIP
TITLE [T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-Z1P

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowerad to

does nat qualify for the exemption stated in Section 119.07(3)(0), Florida Statules. | further certify tha! the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ANCATNN

CR2E037 (10/02)

changed, cr on an attachment with an address, with all other like empowered. '
SIGNATURE: dﬁ%‘@o&‘xﬂﬁ ZIE R@W /503 A g I595

P e AT IO AR TR (S BRI T 0 A e




