2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2005 8:00 am

DOCUMENT # N32531

1. Entity Name
COUNTRY SQUIRE MOBILE HOME ASSOCIATION, INC.

ecretary of State

04-07-2005 90023 015 ****5] .25

Principat Place of Business

% DORIS £. LIVERSEDGE
73 ROAD RUNNER RD
PAISLEY, FL 32767

Mailing Address
% OORIS E. LIVERSEDGE

73 ROAD RUNNER RD
PAISLEY, FL 32767

T

04032005 No Chg-NP CR2E037 (10/03)
59-2396292 Not Applicable
5. Certificate of Status Desired O Eg';asql_‘:?;m‘m_a! .

6. Name and Address of Current Registered Agent

LIVERSEDGE, DORIS E.
73 ROAD RUNNER RD.
PAISLEY, FL. 32767

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment fg\mhe purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prntad name of registerad agent and tile if applicable.

{NOTE: Registered Agen signan

Filing Fee is $61.25

9. Election Campaign Financing

D

T : DATE

NewHouss Rhmona 5Tk
49 Tuev Lawne S
Paisley, FL 334679
LiveErRSeEdg Deopris
g bBY

Clement, PresciLLA
B9 IVEY Lawe
Paisley . FL 327¢7

Cpu€™MaN, SouN
{3 7P LLY Hoe
Pasley FL 33767

LaDECRLLR GaRrY E.
S5 TveEy LANME

PoislLey FL 32747

Due by May 1, 2005 Trust Fund Contribution. =
10. OFFICERS AND DIRECTORS
TITLE D
NAME KIDDER, WILLIAM
STREET ADDRESS | 90 IVEY LANE
or-sT-2° | PAISLEY, FL 32767 : S
TITLE T
NAME LIVERSEDGE, DORIS E.
STREET ADDRESS | 73 RD RUNNER RD.
CITY-$Y-BP PAISLEY, FL
WLE s
NAME CLEMENTS, PATRICIA 1
STREET ADDRESS | 89 [VEY LANE P
CIPY-§7-2P PAISLEY, FL 32767
TIMLE P
NAME CAUFMAN, JOHN -~
STREET ADDRESS | 3 COUNTRY SQUIRE

* CITY-S8-zp PAISLEY, FL 32767
TmiE \Y v
NAME LADBUCEUR, GARY
STREET ADORESS | 55 IVEY LANE
CITY-5T-21p PAISLEY, FL 32767
TIMLE D
NAME KIDDER, MARGARET {
STREET ADDAESS | 90 IVEY LANE D
omv-sT-2P | PAISLEY, FL 32767 A3

KibDer WnRGARET

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption st
indicated on this report or supplemental report is frue and accurate and that my signature shall
of the corparation or the receiver or trustee empowered to execute this report as required by CI

6KAY

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

SIGNATURE:

&MQLZdebua@vﬁaum;wu

smmmmmmmwsmw@non

H-4-05%5 BsPbbt13MT

Daytme Phone #§

‘-\ Y . — ] e =1
Ports— LJVtmatdgc
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