FILE NOW: FILING FEE IS $61.25

. NONPROFIT i
q CORPOMATION
NUAL REPORT

oo

LAt ¥

19607

DOGUMENT # /

1. Corporaton Name

Country Lane Condominivm NO. L. fésociaTien

FLORIDA DEPARTMENT OF STATE
Kathorln‘a Harris
v§ecrei.'ary of State
DIVISION OF CIRFORATIONS

Tere SSURL
IAULARA g

Foncipal Prace of Business

Moot NW 6T Avenue
Miam|', FL 32015

Mailing Address

. A
REINSTATEMENT "0,

2. Principal Place of Business ) T 2a. Mailing Address 3. Date incorporated or Qualifed
2l i - |26]
Suile, Apt ¥, etc Suite, Apt. #, elc. 4. FEI Number Applied For
22 . 27| 99 -24080H3} Not Applicable
Gily & State City & Stal it
2] i e 28 e e 5. Certifcate of Status Desired [} sti;?;sagﬂxzw
R J -
I Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24| [25] |20 [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Stephen Stralle, PA Teohosw 3. STonle BA
' ! 82| Sirest Address ﬁ;o. Bgx Numbgy is Not Acc_‘e_PlabIa}
.%q O Sheedao Oreer
83
5&, +C X7 Q.
84| G 85] Zip Code
Wy a0 d FL I Ia'ba 2.)

15, Pursuant 1o the provisions of Sections 617,0502 and €17.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered

office or registered agent, or both
agent | am familiar with, an

of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
& obligations of, Section 617.0503, Florida Statutes.

14. | hereby cedify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

SIGNATURE _ / f'-{;”h.,. T Shte, _ _ .
< ey or printed name of regi aganl and tlle if " [NOTE: Registered Agent signature requirad when reinstating) DATE o
12 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
T President Saareiqry [ DELETE TATILE CiChange  [JAddition| T
hEAE 0 | Adnana Salinas 12 HAME BDDDDEBBBZBSB__"" 5
seeTaooRess) 11 OO0 N'w . 61 MU&I d’dt]ﬂ, 1.3 STREET ADDRESS —09115.-’93--01 101"‘[’32 8
CrSIizm Miami, K L 330185 1.4 CITY.ST-2IP wE297,.50  keek297, 50 2
E Yice - PresiAdent L] DELETE 247ME CiChange [ Addiicn | ©
LRUI o T I - e Gavklhvn 22 NAME
sweriaoress) |1 OO NN . 67 ,gvév‘)”,# 1] 23 5TREET ADDRESS
Cay-ST- 2N Miami, L 230\8 2. 4CITY-ST-2P
e Treasu ey \ [] DELETE 31TMLE [J<hange [ Addition
. 7 (Howarel Taller 32 NAME
. swertaooress| | 1OO0 MWL . @7 chnLB,"* nB 33 STREET ADDRESS
covstae  |Miarnt, Fl- 33016 34 CITY-ST-2P
TIE Director [J DELETE 41TME [icChange [ Addition
[ (g Or 4 2NAME
5wt £ ADTIRESS l\!,%o N ZT Aven Uﬁ‘ \id | lg 43 5TREET ADDRESS
s 7 Miami, FlL- 23015 AL CITY-ST- 2P
TRE ° [J DELETE S1TTLE [JChange ] Additan
MNARE 5.2 NAME
STHEE T ADDRESS 53 STREET ADDRESS
oy -ET. 2 54CTY-ST-2P
TITLE [ DELETE 61TIMLE Change [ Addition
Ntz 62NAVE
STHEE TADDRESS 6.3 STREET ADDRESS
| crv.st.ze 64 CITY-5T-2IP

officer or director of the corporation or the receiver or trustee empowered to execute this repcrt as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if ged, or on an attachmeqt with an addsess, with all other like empowered.
4/a1/a9 (305)883-8387
Oate § Daytime Phane ¥

ADRIANA SALINAS ,
SIGNING OFFICER DR DIRECTOR m'mr

PRINTED NAME




