FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

1. Entity Name 05-05-2003 90360 012 ****6] 25
COUNTRYSIDE VILLAGE CONDOMINIUM "2° ASSOCIATION,
Principal Place of Business Malling Address
A4V I
27553 § DIXIE HWY 27553 § DIXIE HWY vy
MIAMI FL 33032 MIAMI FL 33032
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2431878 Applied For
Not Applicable
Zp Country Zip Cauntry " . $8.75 Additional
. 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, MILAGROS Street Address (P.O. Box Number is Not Acceptable)
27553 S DIXE HWY
MIAMI FL 33032
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicabla (NOTE: Registered Agent signaturs raquireg when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Blection Campaign Financing O $5.00 may Be Make Check Payable to
Trust Fund Contribution. Added to Faes Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TMMLE ThH N Change [ Addition
NAvE, POWELL, SHARON v Powell Showowt g 104
STREET ADDAESS | 19055 NW 62ND AVE #207 STREET ADDRESS (| A © 55 N band Ave o
or-sT-2F | MIAMI FL 33015 Or-STIP IMicavit. FL 33015
me® VPD R’Demxe TIILE VFD i O Crange ] Acdition
AW DEL TORO, THECIA NAE Calleios, Tovier #4209
STREET ADDRESS | 18725 NW 62 AVE #201 sTReeT AoDRess | { R AL N b2nd Ave.
CITY-ST-2iP MIAMI FL 33015 CITY-ST-2IP M‘\C'J\m‘\ ; F L_ 330) 5
TILE TSD [ pelete THILE [ Change  [] Addition
NAME WALTERS, CAROLYN HAME
STREET ADDRESS | 19025 NW 62 AVE #104 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33015 CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-2IP
e 7 Delete TITLE [ Change  [T] Addition
NAME NARE
STREET ADDRESS STREET ADORESS
CITY-8T-ZiP CITY-ST-2IP
TITLE 3 Delete TITLE Ochange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemegfal report is rue and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver g tee empowerado execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj address, wi dther like empowered.P
{AA Myt dobns ﬂ&&bkn’)l‘ /{-— -0
SIGNATURE: /<S5 i 4 I 29-03

CR2E037 (10/02)



