2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 750808 ety of Stata™

COUNTRY SIDE VILLAGE TOWNHOUSE CONDOMINIUM ASSOC 01-18-2000 90130 048 ****61.25
Principal Place of Business Mailing Address
740 BLUEBIRD LANE 740 BLUEBIRD LANE
PLANTATION FL 33324 PLANTATION FL 33324-3159 01003
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
59-2753862 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent — 77T 77 Mame and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

GONZALEZ, JAIME

740 BLUEBIRD LANE

PLANTATION FL 33324 = s
FL |~

8. The above named entily submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registsred agent and tile if applicable {NOTE' Registerad Agent signalurg required when remstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD ' O Celet TILE [ Change [ Addition
NAME ESCOBAR, JAIME E N
STREET ADDRESS ¢ 740 BLUEBIRD LANE STREET ADDRESS
CITY-ST-2IP PLANTAT'ON FL 33324 CITY-3T-2IP
THLE vsD : [ Celete TITLE [J Change [ Addition
NAME GONZALEZ, JAIME HAME
STREET ADDRESS | 7400 BLUEBIRD. LANE STREET ADDRESS
CITY-§T:2P PLANTK“ON‘FL"'333‘24 : R A omv-srze e e e -
TITLE D [ Delete TITLE [[J Change ] Addition
Ve GONZALEZ, MARIELENA NavE
STREET ADDRESS | 740 BLUEBIRD LANE STREET ADDRESS
orsT2° | PLANTATION FL 33324 uy-§1-2¢
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-7IP
TITLE [ Delste TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachre ith an addre_ss. with all other like empowered.
SIGNATURE: /%m‘ﬁ;@ Qipsesonznes PO Jpuney s oo (9544 738452
Vd

! Ks1dMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayiime Phore #

CR2E037 (9/99)



