2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT <

FILED
Mar 23, 2007 08:00 A

DOCUMENT # N95000003829
COUNTRYSIDE VILLAS ON LAKE PEARL HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

Principal Place of Business

18650 WEST LS. HIGHWAY 441
MOUNT DORA, FL 32757

Mailing Address

18650 WEST U.5. HIGHWAY 441
MOUNT DORA, FL 32757
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11022007 No Chg-NP CR2EQ037 (4/06)

4. FEI Number Applied For
50-3349941 Not Applicabla
$8.75 Additional

O

5. Centificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

LUDECKE, CARL R
18650 WEST U.S. HIGHWAY 441
MOUNT DORA, FL 32757

o

DO NOTe WRITE_

' : . . A +

N THlé”sPK'c’EE T

e . Lo o !

8. The above namad entity submits this statement for the purpose of changing its registerad offica or registared agent, ar both, in the State of Flerida. | am familiar with, and accept

the abligations cf registerad agent.

SIGNATURE

DATE

Signawse. typed or printed name of registered sgent and tile il appicabia

(NOTE Regustered Agenl signature requirad when reinstating)

Filing Feo Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I
ME D : g JE‘ i
NAME LUDECKE, CARL R R . B
STREET ADDRESS | 18650 US HWY 441 '
G- §7-2i@ MOUNT DORA, FL 32757
TIE D
NAME LUDECKE, CHERYL i
STREET ADDRESS | 48650 US HWY 441
CIry-51-2P MOUNT DORA, FL. 32757
TME D oy
NAME JOHNSON, DOROTHY :
STREETADDRESS | 18650 US HWY 441
y-ST-2IP MOUNT DORA, FL 32757
e ]
NAME n
STREET ADDRESS )
CITY-ST-21P ;
TINLE
NAME
STREET ADDRESS
CITY-57-2IP
e ;
NAME
STREET ADDRESS
CITY-ST-ZiP

Liz}ﬁﬂﬂuﬁ?‘?' 44
DB,- 30k “33?‘-%4{30 9-i3’b hI

12. | heraby certify thal the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lepal affect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowerad to exacute this rapon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11t

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

SIGNATURE:

Qs Wil

152 38340

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/ / ;‘{ 07

Daytime Prone #




