\3004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # 750808 Feb 03, 2004 08:00 AM
3. Entity Name Secretary of State
COUNTRY SIDE VILLAGE TOWNHOUSE CONDOMINIUM
ASSOCIATION, INC,
Principal Plece of Business Matling Address
740 BLUERIAD L ANE 740 BLUEBIRD LANE
PLANTATION FI. 33324 PLANTATION FL 33324
iii‘
2. Prncipat Place of Business 3. Mailing Addrass ! * Im@i llﬂ lmm |l ]ll'
5
Suite, Apt #, etc. Suite, Apt #, etc. MOORE CRZEST {11/03)
City & State Csby & State 4. FEi Number Apphed For
59-27538862 Not Applicable
Zip Couniry Zip Country 5. Certficate of Status Desired [ gg‘zggggm“ai
6. Name and Address of Cutrent Registered Agent 7. Name snd Address of New Registerod Agent _
. oo Name R . .
?%Nglﬂ_géﬁéAﬂgE Street Addrezs [P.O. Box Number is Mot Accepiable)
PLANTATION FL 33324
Crty FL ] &g Code

8. The above named entity submits this statemnent far the purpose of changing its registered office or registered agent, or bath, & the State of Florida. | am famiiar with, and acée;gt
the obligations of regstered agent.

SIGNATURE
Signature, yped or prnted name of registerad agant and title ¥ apahcabla. MOTE, Registered Agent signaiure cagutead when mm;ramg) GATE
FILE NOW: FEE IS $61.25 A 8. Eiection Campargn Financing $5.00 May Be Make Check Payable o
Due By May 1, 2004 Trust Fund Contribution, i Added to Fees Florida Deparlmen! of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFF ICERS AND DIRECTORS IN 10
TE iy £ Detete FiRE 3 Change [ Additicn
ANE ESCOBAR, JAIME E NAME
smeeT sppRess | 740 BLUEBIRD LANE STREET ADEAESS L0008 185
orv-stzp  PLANTATION FL 33324 CRY-§T- 2 0204/ 04-00180~005 150,00
W VSD 7 Detete e [T Change [ Addilion
e GONZALEZ, JAIME AN
swReer acpaess § 740 BLUEBIRD LANE $TREET ADEAESS
orv-sr.op | IPLANTATION FL 33324 oY~ ST-7iP
TmE D . 7 Delete ME O Change [ addiien
AN GONZALEZ, MARIELENA WAL
SThEET ADDRESS | 740 BLUEBIRD LANE STREET ADDRESS
oiTY-ST- 2P PLANTATION FL 33324 CRY-§T-2IF
BliE ] peete e O Change [ Addition
RAME NAME,
STREEY ADDRESS STREET ADDAESS
Ty ST 2P CIY-ST-2F
TIE 1 Deinte TLE 3 Change [ Addition
RIME MAME
STRECT ADDRESS STREET ABDRESS
CY-ST-1p CTY-51-2IF
TRE ] Deete TIRLE O Change 3 Addition
NAME NAME
STREET ADDRESS SYRAEET ABDAESS
SiTY-ST- TP GIFY-ST- 2IF

12. | hereby certify that the information supplied with this fifing does not qualily for the exemption stated in Section 119 OT%B)(l) Florida Statutas. { further certify that the information
indicaled on this repont or supplemental report is true and accurate and that my signatura shall have the same legal elfoct as if made under nath; that | am an officer or director
of the carparation o the teceiver or trusiee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, ¢ on an atiachmenLyih an address, with all o:her iike empoweared.
SIGNATURE: /%WJS J ﬁ,,wc Conzpiee Y50 J A 2 s/m /?’S%_?&_S%S‘ 2




