FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISIOM OF CORPORATIONS
PQGYMENT # 750808 (8)

COUNTRY SIDE VILLAGE TOWNHOUSE CONDOMINIUM ASSOC
IATION, INC.

Principal Place of Business Mailing Address

740 BLUEBIRD LANE 740 BLUEBIRD LANE

FILED
Feb 06 1998 8:00am
Secretary of State

DL

3. Date Incorporated or Qualified

B

PLANTATION FL 33324 PLANTATION FL 33324 31/25/1980
4. FEl Number Applied For
59—27538§2 o Not Applicable
2. Principal Place of Business 2a. Mailing Address -
rincipal Flace of Busine, ing Aderes 5. Certificate of Status Desired O $8.75 Addftional
-2?] EE] _ ,VFge Required
Suita, Apt, ¥, etc. Suita, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Ba
——l E;l Trust Fund Contribuytian Added to Fees

City & State City & State 7. Is this nongrofit corporation a homeowners agsociation?
23] 28 B Cves o
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
Zl 25 ;;L ];’ Personal Property Tax dug June 30. Cves [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
GONZALEZ, JAME 82| Stieet Address (P.O. Box Number is Not Acceptable)
740 BLUEBIRD LANE
PLANTATION FL 33324 5
84| City 85| Zip Cade
FL

agert, | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation éubmits_this staternent for the purpose of changing its registered
office: or registered agent, or bath, In the State of Florida, Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registered agent and titla ¥ appficable, (NCTE: Registersd Agent signature raquired when ralnstating) . DATE B .

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

e PD MEEGS 1A TIRLE I Changs [T Additian

NAME ESCOBAR, JAIME E 1,2 NAME

smeet anoress | 740 BLUEBIRD LANE 1,3 STREET ADDRESS

CITY-31-71P PLANTATION FL 33324 14 GITY-ST-2P -

TME vSD [T DELETE 21 THILE [ Change L] Addition

HAME GONZALEZ, JAIME 2.2 NAME

smeer aporess | 740 BLUEBIRD LANE 2.3 STREET ADDRESS

GITY-5T- 219 PLANTATION FL 33324 . 2 4CY-ST-2P .

TLE D [T DELETE 31TLE [ Jchange [ Addition

NAME GONZALEZ, MARIELENA 32 NAME

smeeTAnoRess | 740 BLUEBIRD LANE 3.2 STREET ADDRESS

CI7Y-ST-2P PLANTATION FL 33324 34, CITY-ST-ZIP W

TITLE [T pELERE 41 TIME [T change ] Addition

NAME 4.2 NAME

STHEET ADDAESS 4.3 STREET ADDRESS

CITY-ST-ZiP 44 CITY-ST-7P ) L L

TILE [T DELETE 53 TILE [Tchange LT Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

oImY-51-2IP 54 GITY-ST- 2P

TITLE [T DELETE 6.1 TLE [T Change — LT Addition

NAME £.2 NAME

STREET ADDRESS 533 SYREET ADORESS

CITY-S7-21P 6.4 CITY-ST-ZiP , - e
9.07(3)(i}, Florida Statutes. | further certify that the information

indicatad on
Block 12 or Block 13 if changed,

SIGNATURE:

an attgchment with an address.

S

14. [ herehby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 11 ]
u¥is annual report or supplemental annual repert is true 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 or the receiver ar lrustee ermpowered {0 execute this repart as required by Chapter §17, Florida Statutes; and that my name appears in

Ry AL 2 V0] yrrvery 26 /98

NG TYPED OR PRINTED NAKME OF SIGNING QFFICER OR DIRECTOR

Slw 'RE

Oate Daytima Phona # 0967_482

CR2E037 (10/97)




