FILED

" 2004 NOT-FOR.PROFIT GORPORATION May 17, 2004 8:00 am
ANNUAL REPORT Secretary of State

- gL e e 05-17-2004 90019 027 ****p] 25
DOCUMENT #761732.~  ~» v .
1. EntityName ™ "7 ° ) e .
?&%WNHOMES OF COUNTRY VILLAGE ASSOCIATION * -

USSP B

‘Principal Place of Business Mailing Address
P.0. BOX 170367 P.0. BOX 170367 : 240763 / ‘i
HIALEAH, FL 33017 US HIALEAH, FL 33017-0367
S SN — DR R AR ROE
70 BoY b30280 . |_. YO BoX 630280 | e
Suite, Apt. #, elc. _ Suite, Apt. #, stc. 02132004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
gmi _ Fc migmi Ft 59-2267755 Not Applicable
2 5%3-0 230 ﬁof '0"’( 3 32% 2-0280 ﬁ'}‘j’g- 5. Certiicate of Status Desired [} fg;’fq Addional
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
q - . Poe e Name
KREMEN, MARSHALL = L
‘ASSOCIATION MANAGEMENT GRCOUP | Stest Address (P.O. Box Number is Not Acceptable)
500 WEST CYPRESS CREEK #230 e " p——
FT_LAUDERE}AL];,,FL.:_aasog e e e e 2 o . B } - _,
R .:“»‘ ::g .. - City . j FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
* the abligations of registerad agent. ’ - -

)

SIGNATURE -

W.Mummgmmmmmwm. (NOTE: Agent required when roi DATE
— T e T— — — i ﬁ‘s R T el
Filing EOM' 531__25 9. ‘Election Campaign Financing $5_00 MayBe [= waxe o 1.
Due by May 1, 2004 Trust Fund Contribution. O Added to Feas B Flong D prl“ tpant o
10, ~-"___OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR
T, me D " @ ceee e PRes/0€VT , PILECTOC [ Change  G&Addition
. naME © * | JIMENEZ, MARIO G T . L NAME FRAMK NEMGEL . N
STREET ADORESS | 18120 NW 65 COURT- sTeeTADORESS | B 5T MW/ 6N €T ]
oIv-s-2p | HIALEAH, FL 33015 ' orv-st-ae | gy E¢ 330/ 5 .
gt GEolRD s . [v. (™ T =) R O crange ~ [ Andition
wiue 1" | ESTRADA, JERRY . W o - | AMTHONMY RO TUNDO. . _ L
sTeeT Apokess | 18831 Nw 63 COURT swexianness | 6225w/ (90 TERL
,omrst-ae” - |'HIALEAH, FL 33015; _ P CIV-STTP- L MIRLERY - f£e  330/5 -
e VP L — [ Delete e’ 60,TD OChange  [Gdiion
NAE BRYAN, MARK HAME SHARoN ERAVELIN
STREET ADORESS | 6324 NWY 188 LANE SHETNORSS | 192 §3 MW 6Y colkT
Cv-s1-zp | HIALEAH, FL 33015 oS | i ALERH EC 2015
e sD felein TIne D 3 Change  [A&adition
NANE BRUNY, ANNE MARIE NAME CYMTHIA MUTIcA
| smeer apoRess | 19160 Nw 65 COURT . smeeranoness | 5,363 Al 190 TERL- -
On-Ss-zP | HIALEAH, FL 33015 , av-stak | MIBCEDH FL 33015
e 1D 1 petete Tme ) B change [ Addilion
NAME 'SANABRIA, LILLIAN NAME BARBALA TAYeok
STREET aporess | 19060 NW 65 COURT seer wooness | 19025 M 4 codT
orv-si-20 | HIALEAH, FL 33015 ! : ’ cv-stah | A IDCENH £L 33045
e | O oelate EITLE O change [ Addition
_‘M I‘ ' ) . NAME
STREET ADDRESS | ] smeeTADDRESS
- R A : NI A L E 1T -

12. | heroby cenigllhat the information supplied with this filing does not quality for the exemption stated in Section 119.075{3)(1). Florida Statutes. | further certify thal the information
indicated on this report of supplemental report is true and accuraté and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustae empowered 10 execute this repor as required ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al ent with an addiasy, wiliyl othgrike empowerad. /

SIGNATURE: T/io/200¢

CTOR ¥ Dats Daytime Prone #




