FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathaerine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 750808

1. Corporation Name

COUNTRY SIDE VILLAGE TOWNHOUSE CONDOMINIUM ASSOC
IATION, INC.

Mailing Address

740 BLUEBIRD LANE
PLANTATION FL 33324

Principal Place of Business

740 BLUEBIRD LANE
PLANTATION FL 33324

FILED

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90048 001 ****61.25

192364 - 90048 - 1

|
— e ArnArT T A ———

MW

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25] 20] [30]

Trust Fund Contribution

Added to Fees

i o 01/25/1980
Suite, Apt. #, etc” - - - - — _Suite, Apt. #, elc.. . B 4 FEl Number Applied For
22| [27] 59-2753862 | Not Applicabla | —
i City & Stat iti
City & State ity e 5. Certifcate of Status Desied [ $8.75 Additional
23 E\ Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
GONZALEZ. JAIME 82! Strest Address (P.O. Box Number is Not Acceptable)
740 BLUEBIRD LANE
PLANTATION FL 33324 8
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11, Bursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

Sigriature, typed of printed name of rapistered agent and i i applicable. NGTE: Registerad Agent signature raquired whan relnstating) DATE =y
1z OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @2
TIME PD [J DELETE L1 TME [JChange [ Addiion | ==,
NAME ESCOBAR, JAME E 1.2 NAME 5
street aooress| 740 BLUEBIRD LANE 13 STREET ADDRESS 2
CITY-ST- 2P PLANTATION FL 33324 14 CITY-ST-ZP - 2
TITLE vsD [1 oELETE 21 TILE [OChange  {JAddion| ©
NAME GONZALEZ, JAME 22 NAME
streeTacoress| 740 BLUEBIRD LANE 2.3 STREET ADORESS
crv.stze | PLANTATIONFU 33324 T T T R Y ST-2P - e e e [P -
TME D [ DELETE ‘34 TIME [JChange  [] Addition
NAME GONZALEZ, MARIELENA 32 NAME
street anoress| 740 BLUEBIRD LANE 3.3 STREET ADDRESS
arv.stze | PLANTATION FL 33324 34.CITY-ST-ZP -
TME C DELETE 41TILE [JChange  [J Addition
NAME 4.2 NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-ZP 44 CITY-ST-2FF .
TITLE [ OELETE 54 TITLE ClChange L[] Additon
NAME 52 NAME '
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZP 54 CITY-ST-ZPP .
TIMLE [J DELETE 61TILE [} Change ] Addition
NASHE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZP

T4 T heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the sama leg.
officer ar director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flari
r on & attachrment with an address, with all other like emtpowsred.

RS RIREONETRES (/5D

Block 12 or Black 13 if changpd,

SIGNATURE:

al effect as if made under oath; that | am an
ida Statutes; and that my name appears in

SENATURE AND TYPED OR FRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

2-26-79 (954773452

Daytima Phone #



