~, .2007FOR PROFIT CORPORATION
L ANNUAL REPORT

DOCUMENT # P06000032036
1. Entily Name
MORSE-SEMBLER VILLAGES #5, INC. FILED

— . — 07 APR 27 AMIC: 3L
Principal Place of Business Mailing Address
5858 CENTRAL AVENUE 5858 CENTRAL AVENUE "J FSiATE
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707 e ETLORIDA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H““m N |IH| I“u ||

Suite, ApL. #, elc. Suile, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)

Cily & State City & State 4, FEI umber Applied For

~YSY3085 Mol Applicable
Zip Country Zip Coualry 5. Certilicate of Status Desired ﬂ ?t?e';?q “:S:th“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narne

HUDSON, BRIAN D

1028 LAKE SUMTER LANDING Street Address (P.O. Box Number is Not Acceptable)

THE VILLAGES, FL 32162

City Zip Code

FL

8. The above named enlily submits this statemenl for the purpose of changing its registered oflice or registered agent, or both, in the Slale of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrature, typad of printed name of registered agent and utle il applicable. (NOTE: Regisiared Agent signature reawred when ranstating) DATE

9. Eiection Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VD 1 pelete TIFLE ] Change 7 Addition
NAME SEMBLER, BRENT NAME

STAEET ADDRESS | 5858 CENTRAL AVENUE STREET ADDRESS

CIry-ST-2P ST. PETERSBURG, FL 33707 CITY-ST-ZP 30

HILE STD 1 Delete HTLE ! y [ Change [ Addition
NAME MORSE, MARK G NAME

STREET ADDRESS | 1020 LAKE SUMTER LANDING STREET ADDRESS

CITY-ST-2IP THE VILLAGES, FL 32162 GITY-ST-7P

TTLE PD £ perete TTLE _ [ Change [ Addition
KAME SHER, CRAIG H NAVE ! l;JLI 1012249257

STREET ADDRESS | 5858 CENTRAL AVENUE STREET ADDRESS 0502/ a7--01 044"“0 10 ##1 53.75
giry-st1-2IP ST. PETERSBURG, FL 33707 CITY-51-2P )

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST- 7P

TITLE {1 Delete TITLE [ change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-21P_ GITY-ST-ZIP

TITLE M Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thal the informatio pplie
indicaled on this report or suppleghedial rg|
of the corporation or the receiverfor fustae prmpoware,
changed, or on an attachment withan a S5, witl

SIGNATURE:

ith this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further cerlify that the information
ot is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direcler
h’gktfgxec:ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empowered.

722-32% 6000

Dayuma Phane #

Y-a4-67

Date

SIGNATURE AN) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i

P S ——




