o~ 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

-

| DOCUMENT # 750808

1. Entity Name

ASSOCIATION, INC.

COUNTRY SIDE VILLAGE TOWNHOUSE CONDOMINIUM

Principal Place of Business

740 BLUEBIRD LANE
PLANTATION FL 33324

Maikng Address

740 BLUEBIRD LANE
PLANTATION FL 33324

FILED

Jan 27, 2005 08:00 AN
Secretary of State

il

|

[l

I

2. Prncipal Place of Business 3. Malling Address
Sutte, Apt #. ete Sute, Apt. %, ele 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-2753862 Not Applicable
ap Country P Country 5. Certificate of Status Desired O $8.75 additional
' Fee Required
6. Name and Address of Currem! Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, JAIME
s Street Address (P . Box Number 5 Not Acceptable)
740 BLUEBIRD LANE
PLANTATION FL 33324
City FL Zip Code

8. The above named entily submds this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flenda. | am familiar with and accept
the obhgations of registered agent.

SIGNATURE

“lanatse MEed ~ binlas ngma < raq tetad age 11 acd uile ¢ apphoable NOTE Regrlared Agent signature raquirgd whon reinstating) CATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contnbutior. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
(o PD O peler Lk - e [ charge [ Adadtion
e ESCOBAR, JAIME £ - HLI*}UQQEQUUU& _
. E e g -

et aivs v | 740 BLUEBIRD LANE SABRE AODRESS 01/28/05-50003-009 61,25
Cilr wl s PLANTATION FL 33324 oY 50 2P
ut:; vSD O Derete Wt [ change [ Addition
AR GONZALEZ, JAIME HAME
Stegbaues o | 74Q BLUEBIRD LANE SIREDY AQORESS

Lo PLANTATION FL 33324 0TSt PR
friL D 3 telete TRt [ Change T Acdition
NAL GONZALEZ, MARIELENA NAMT
siecttam v | 740 BLUEBIRD LANE CUREL T ADDRESS
Cht &l PLANTATION FL 33324 u}:HY 517
flLe T gelete I i) Change [} Additon
NAKAE NAME
CTHE- 1 ATLiHE Ny STALET ACORESS
Liby s e CIFY SiooP
tire 1 Delete it JChange 3 Addition
(AT NAM
S LA SIRETT ADDRESS
[REE BN T rir sl af
i M pejete Itk [ change O Adition
NN HAMI
Sikbr L b ik o SIREE T ADORESS
Lt b i LIVAT P

12, | hereby certify that the mformaton supphed with this filing does not qualily for the exemption stated in Section 119 07(3)(1), Flonda Statutes | further certify that the miormation
ngdicated an s repert or supplemental report s frue 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 o the recewver or Trustee empowered o execule this reporf as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an ic‘}clr_e_ss, w?w all other likf‘e ampowersd
SIGNATURE: /E?f%“/*ﬂ*’ JIHME fomzmi€2 /S D JAak 2515 (Fsi)yr3-vr52
F 7

ATURE AND 1YPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Daytme Fhone ¥

:’//



