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

1. Entity Name 05-05-2003 90360 013 ****6] 25
COUNTRYSIDE VILLAGE CONDOMINIUM "3" ASSCCIATION,
Principal Place of Business Mailing Address
27553 § OIMIE HWY 27553 § DIXIE HWY 110374 38
MIAMI FL 33032 MIAMI FL 33032
2. Principal Place of Business 3. Mailing Address H“”"ll“ “m”l" "m “M m“ml M" ﬂ” "I"I’m lll‘”"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.2431 379 Applied For
Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
FERNANDEL MILAGROS Street Address (PO, Box Number is Not Acceptable)
27553 S DIXIE HWY '
MIAMI FL 33032
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
" Slgnaturs, typed or printed name of ragistered agent and title if applicable. (NOTE: Ragisterad Agem signature required when reinstaling) DATE
L“ FILE NOW: FEE IS $61 25 9. Election Campaagn F.mancing $5_00 May Be M:élke Check Payable to
Trust Fund Contribution. 0 AddedtoFees |  Florida Department of State
10, . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10
ML PD O Delete TITLE Ol change [ Addition
NAME POWELL, SHARON NAME
STREET ADCRESS | 190565 NW 62 AVE #104 STREET ADDRESS
orv-s1-2¢ | MIAMI FL 33015 CITY-ST-21P
TILE VPD MDelele TITLE v P b B . M Change  [] Addition
e DEL TORO, THECIA e Ccalleyos, Savier . ws0q
stReeT ARESS | 18725 NW 62 AVE #201 sweeraoness || RAGSD  NW b & '
omv-s1-2° | MIAMI FL 33015 ov-stze MY, FL 33005
TITLE TSD [ Delete TME [ Change ] Addtion
HAME WALTERS, CAROLYN NAME
STREET ADDRESS | 19025 NW 62 AVE #104 STRECT ADDRESS
CITY-$T-7IP MIAMI FL 33015 CITY-81-2p .
TITLE [ Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ pelate TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemgnial report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver og tiustee empowerpa-p axecute this report as required by Chapter 17, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wijf3 her like empowered.
) -~
J ANCOL=O NS P 0{3«7/" Ar29-0
SIGNATURE: L GO FETES 2943

;
:
g

CR2E037 (10/02)



