2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Feb 28, 20035 8:00 am

Secretary of State

02-28-2005 90221 012 ****61.25

dULIYSY

DOCUMENT # No1484

1. Entity Name .
COUNTRY LANE CONDOMINIUM NO.2 ASSOCIATION,

iINC.

Principal Place of Business Mailing Address

17000 NW. 67TH AVENUE COUNTRY LLANE/ BEST WAY
#335 14853 N.E. 20 AVE.

MIAMI FL 33015 NO. MIAMI FL 33181

us us

2. Principal Place of Business 3. Mailing Address

I T

Ul

Fee Requirad

Suite, Apt. 4, ete. Suite, Apt. #, efc. 181 MOORE CRRE037 (10/04)
City & State City & State 4. FEI Number . l Applied For
58-2516760 Not Applicable
T | .
Zp Country Zip Country 5. Cerificate of Status Desied ~ [1]  $8-79 Additional
r

6. Name and Address of Current Registered Agent

- - - ™7 Name

7. Name and Address of New Ragistered Agent

=

treet ress {P.O. Box Number is Not Acceptable

BEST WAY PMC S Add {P.0. Box Number is N ble)

14853 N.E. 20 AVE.

NO. MIAMI FL 33181 i
City FL 2Zip Code
is statement fof urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
SIGNATURE (e fo [
. Slgnaluve.&ued < printed name of ragd(urad aganland%pk;able {NOTE. Regmstatad Agen! signalure required when renstating) DaTE

P

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added o Fees

10.

ICERS AND DIRECTORS 1.

ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITE Sea. O Change K] Addition
NAME WESOLOWSK!, FRANK NAME Andren SQ_\'mS}e,r .
STREET ADDRESS | 1700 NW B7TH AVENUE #244 STREETADDRESS | y oo RALS ™ Ave. trud (423
orv-s-zp |MIAMIFL 33015 CiTY-§T-2P I\ Ao T’L 23018
TILE SF \J P C7 Detete e i (O change A Aaition
NAME LOESCHE, SYLVIA RAME Boud Douny eor . ‘
STREET ADDRESS | 17000 NW B7TH AVE #147 ‘ STREETADDRESS | A HOO0 p WD ot A Wt oY
oiv-st-zp |MIAMIFL 33015 avsie ) ™MV, VL 22005
TiE — -VPB’TBE- - - - =) Detete 3 HI{ES - == —— - —- t=— [Jchanges [] Addition
NAME MCKOY, SHIRLEY ' NAME
STREET ADDRESS | 17000 NW 67TH AVENUE #335 STREET ADDRESS
crv-si-zp |MIAMI FL 33015 CITY-S1-21P
TILE SEe.. O Dsiete TILE O Change [ Addition
HAVE KAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-2IP
TITLE 1 Detete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-4P
TTLE [ oetete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an

SIGNATURE:

attachment with an address, with all oth

P

like empowerad.

oz/zzly

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

/ / Dala Daytima Phona #




