< 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N0o6000008956 Feb 11,2008 08:00 AM
1. Entity Name S
ecretary of State
COUNTRY SIDE VILLAGE TOWNHOUSE HOMEOWNER'S - ry
ASSOCIATION, INC.
Principal Place of Busnicss Mailing Address
740 BLUEBIRD LANE 740 BLUEBIRD LANE
T NN EEAAE RN
2. Princwat Place of Business - No P.O. Box # 3. Mailey Addresy .
Suite, Apt. #, ele. Suile, Apt. #, etc. 15t MOORE CR2EQ37 (10/07)
City & Siate City & Stale 4. FEI Number Applied For
20-8534905 Not Applicacle
Zip Cauntry Zip Courtry §. Carificat: of Status Desired O ?g.gitﬁ:jiﬁonaz
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of Now Registered Agent
MName
GONZALEZ, JAIME 3 — .
740 BLUEBIRD LANE treet Agdress (P.O. Box Numbaer is Not Accepianie)
PLANTATION FL 33324
City . FL Zip Code

8. The above namad enlity submits this stalement for the purpose of changing its registerad ofice o regisiared agen, or boty. in tha State of Florida, { am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Slgnarste, Iy of D rome of roguskeed agent p et arplcaco {NDTE" Roa plored Agant fmadrc 100 vrsg whes re nstatng) DATE

- : IR PR

8. Election Campaign Financing $5.00 May Be f“ ;. Tl -l :Payable:{og
Trust Fund Contribution (] Added 1o Fees s‘ lorida’ Departiment.of Stat
F
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE DpP : O oeiete TTE + [change [ Addition
HAME GONZALEZ, JAIME RAME
STREET ADomess | 740 BLUEBIRD LANE STREET ADDRESS
cay st-ap [PLANTATION FL 33324 CITY-ST. 26
TITLE D . O Dot TITLE [dthange ] Acdifion
NAME GONZALEZ, MARIELENA KAME
STRFET appRess | 740 BLUEBIRD LANE STREET ARDRESS,
WOITY-ST.2IP PLANTATION FL 33324 CITY- 37- 210
THTLF D [ oelete TTLE [ Change [ Additicn
HAME ESCOBAR, JAIME HAME
STRFET ADDRFSS | 740 BLUEBIRD LANE STREET ABDRESS
CITY-§7-2IF PLANTATION FL 33324 CITY-5T-7ip
TILE O petae i [ Change  [J Additien
NAME HNAME
STREFT ADDRESS STREET AGDRESS
CNY-ST-2F ) CIY-57-2ip
THLE ] Delste L {CJchange [ Aadition
HANE NAME
STREET ADDAESS STREET ABDRESS
CTy-51-2P CITY-S7- 20
TITLE [0 Detete T D cvange  [J Addition
NAME NAME
STREE] ADDRESS STREET ARORESS
CITY-ST- 2P CITY. ST-2P

12. | hereby cerhiy that the infarmation supplied witr: thig filing does not qualify for the exempraons contained in Section 119, Florida Statutes. | further certify that the information
indicaled on thus report or supplemental repor is true and accurate and that my signature shall have the sama lagal elfect as if made urder oathn; that | am an officear or_direcior
of the corporalion or the recewver or tustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmen} with.an address. with all other like empowered.

|

SIGNATURE: 713 C) .S\ JAImE Gouzimee D. P, (g5 § Jes (1554738453




