FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #N32531 Secretary of State
1. Entity Name 02-24-2006 90009 009 ****g] 25
COUNTRY SQUIRE MOBILE HOME ASSOCIATION, INC.
Principal Placa of Busingss Mailing Address ,
% DORIS E. LIVERSEDGE % DORIS E. LIVERSEDGE i
73 ROAD RUNNER RD 73 ROAD RUNNER RD e
PAISLEY, FL 32767 - PAISLEY, FL 32767
s P g G GG A
%ﬂyd G Newyouse ‘% Karond G e wrHsused
ite, Apt. #, ¢jc. Suite, Apt, #, etc, 02012006 Chg-NP CRIEOAT (11/05
i Jire why W9 akx way " (s
City & State City & State 4. FEI Number Applied For
Phisey £l PhwL &Y FL 59-2396292 Not Applicable
Zp _ N Courtry Zip T Country I $8.75 additional
527 L ,7 U 9 A' 32 _767 iy 5 5. Certificate of Status Desired a Fes Requlred
4. Name and Address of Current Rogistared Agont : 7. Name and Address of New Registerad Agent
Nama
LIVERSEDGE, DORIS E. - Al)/ g h(/PHa %) 3 £ RA Honmbl )G-—-
73 ROAD RUNNER RD. treet Gy Box Numter is Nat Acceptable
PAISLEY, FL 32767 "ﬁv fglacﬂ’ k v/.%\?
City Zip Code
PhisL EY FL 55947
8. The above named entity submits this siatement for the purpose ot changing its registerad office of registered ageht, or both, in the State of Florida. | am familiar with, and’accept
the obligations of regisiefed.agent. '
SIGNATURE W ?A‘“"’I‘m G N&NH’O vt ' g*-2/-0¢
Sffhanae, typed o« printad rams of regksterad gent and thie i eppScable, {NOTE: Regizterac Agent sigraturs required when reinsiztng) BATE
Flling Fee is $61.25 9. Elaction Campaign Financing s 5.00 May Be Make check payabie to
 Due by May 1, 2008 Trust Fund Contribution, O  AddedioFees . Florida Department of State
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES ¥O OFFICERS AND DIRECTORS IN 10
TME D ] petete TME O Change [ Addition
NAME KIDDER, WILLIAM NAME
STREET ADDRESS | 90 IVEY LANE STREET ADDAESS
CITY-§7-7P PAISLEY, FL 32767 CITY-ST1-2P ,
TE T R Detete TIE T / } NEWHovSE, {ftion/A & [RTange (5 Addition
NAME LIVERSEDGE, DORIS E. NAME 4-4 /ﬂ' |4
sTheET ADDRESS | 73 RD RUNNER RD. STREET ADDRESS R wh)
orvesTzP | PAISLEY, FL cnY-57-zP PHSsL-2y [FL 327671 _
TITE ) 1] Delets e ’ Change (] Addition
e CLEMENTS, PATRICIA NAE l’/tg_ LENEAT, AR ‘IJCI A Cfd’g
STREET ADoESS | 89 IVEY LANE STREET ADORESS &Y LANE
CiTY-ST-2P PAISLEY, FL 32767 CIY-ST-ZP 8;14_,:5!‘3’ y £l 427 A 7
me . P X Delete e ) ! Change I Addiion
NAE CAUFMAN, JOHN NAME V stesRiva, TN W
STREET ADORESS | 3 COUNTRY SQUIRE STREET ADORESS 59 LVEY A NE
Giry-81- 219 PAISLEY, FL 32767 Cay-ST-ZP ?Zh SLEY Py 32-7L7
TME v ,Q’ Delets TmE 4 [Jchange [ Addition
NME ' LADBUCEUR, GARY NAME : ’
STREETADDRESS | 55 IVEY LANE STREET ADDRESS
CiTY-ST-2IP PAISLEY, FL 32767 CITY-ST-219
" D Delet Time q ¢ Pihange [ Addition
NAME KIDDER, MARGARET Gl HAE HIDOGR , Ma X G-gé ReT
stRgeT AoofEsS | 90 IVEY LANE STREET ADDRESS Lve) LAN
cmy-st-2P ~ | PAISLEY, FL. 32767 o ot | - PAIaL EY L- %2767

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or Jrustep empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmengitan ress, with all other like empowered.
'SIGNATURE: _ 'ﬁnwﬂ C MNewwkovr & 03-2-0b 35 11 700
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytiene Phore ¢




