2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Mar 13,2007 8:00 am

DOCUMENT # N06000008856 Secretary of State
1. Enity Name 02-08-2007 90049 015 ****51 25
COUNTRY SIDE VILLAGE TOWNHOUSE HOMEOWNER'S
ASSOCIATION, INC.
Principat Place of Business Mailing Address
740 BLUEBIRD LANE 740 BLUEBIRD LANE
PLANTATION FL 33324 PLANTATION FL 33324
I I R M S
Suile, Apl. #, ctc. Suita, Apl. #, elc 15t MOORE CRZE037 (10/08)
Cily & Staio Cily & Stato a, EE(’J Nu;:g 34905 [ 4 :2:)::2 :::ble
Zip Couniry Zip Country 5. Cerlificate of Slats Dosired [ ?:;qu:":;‘“‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
GONZALEZ, JAIME Sueel Acdiess (P.O. Sox Number is Nol Acceplable)
740 BLUEBIRD L ANE
PLANTATION FL 33324
City FL l Zip Code

| SIGNATURE

8. Tha above namad entity submils this stalement fer Ihe purpese of changing its rogistered olfice of registerad agent, of both, in the State of Flanda. | am familiar with, and accept
the obligations ol regisicrad agort

Signalure, lyped of craten neme o regalered agent ang litle i apoicabv (NOTE. Regimterec Age i wagalure requeed whwn sersiaing| CAIE
FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion, { Addzed to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
MILE D [J Detese TE [J crangs  [J Addilien
NAMT GONZALEZ, JAIME NAME
STREET ADDRESS | 740 BLUEBIRD LANE SIREFT ADDI¥SS
orys-k | PLANTATION FL 33324 CHY-51-1#
nr D ] Detete it CIcnange  [C] Addition
RAML GONZALEZ, MARIELENA NAML
STREET ADDRESS | 740 BLIJEBIRD LANE STREET ADDRESS
CIrY St-aP PLANTATION FL 33324 cy-s1 AP
NIE ) O Delete 1 O change ] Addition
L ESCOBAR, JAIME M
STREET ADDRESS | 740 BLUEBIRD LANE SIREET ADDRESS
CM-ST-2F | PLANTATION FL 33324 n-s1- ¢
1N 7 Delete TWIF O change [ Addition
NAME RAME
SIREES ADDRESS SIRLLT ADDRESS
CIY s 2P cHy-s1-7e
ML O petee Ina O change [ Adaition
NAME NAME
SIRFE | ADDRESS SIREET ADDRESS
¢iTY-$1- 4P CIY-s1 7P
TIFLE O Delete ik [ Ghange [ Adgilion
NAM NAME
STREET ADDRESS STREET AGDRESS
CIFY - Si-2IP CIY-S1-2P

12, | hereby cartily that the information suopliod with this liing does nel quality for the excmplons containad in Section 119, Flonda Slatutes. | lurlher ccrtify thal the information
indicated on this report or supplemantal report 15 Tue and accurala and that my signature shall have tho same legal offect as if mago undor cath: thal b am an officer of direcior
ol the corporation of the receiver or lrustae empowered 10 execuls this report as required by Chapler 617, Florida Statules; and that my name appears in Biack 10 or Block 1t
il changed, or on an atlachmag! with an address. with ait other lika empowered

SIGNATURE: pigp L JAIIAE Comzalsz D FES 2/97 (9:?/&/773 Shy2
(

ﬁﬁf E AMD TYPED OR PRINTED NAMT OF SKGMING OFRCER OR DIRECTOR Cavirne Frare #




