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NONPROFIT
4. CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secratary of State
DIVISION OF CORPORATIONS

N, INC.

DOCUMENT # NO7648

1. Corporation Name

COUNTRYSIDE VILLAGE CONDOMINIUM ® 6 ® ASSOCIATIO

Principal Place of Business

C/0 SPM GROUP. INC.
2151 LE JEUNE ROAD. SUITE 305
CORAL GABLES FL 33134

Mailing Address

C/O SPM GROUP. INC.

2151 LE JEUNE ROAD. SUITE 305

CORAL GABLES FL 33134

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90017 037 ****g] 25

M

2. Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

1] 126 02/15/1985

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
22] ' [27] 59-2564876 Nat Applicable
= ‘Cityrf fitate e "EI Cﬁht{& State‘ 5. Certifcate of Status Desired O ssF.e-{asReA;li:%nm

Zip Country Zip Country " | 6. Election Campaign Financing ~ Dh ~ - $5.00 May Be
24 fgf Er Trust Fund Contribution Added to Faes

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a ’ 81| N N
o Awmlcp Yabling _ Yie.

SPM GROUP, INC. 82] Street Address (P.Q, Box Number is otmptable). .

C/0 SPM GROUP, INC. Sou Fede L }}5‘ way

2151 LE JEUNE ROAD, SUITE 305 8 \ ‘

CORAL GABLES FL 33134 oy ST Eoce

I\LO[[MWOQ FL | $5050

agent. | am familiar with, and

Arno

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiu
office or registered agent, or both, in the State of Florida. Such change was a
?Eat the obligations of, Section §17.0503, Florida Statutes.

tes, the a

bove-named corporation submits this statement for the purpose of changing its registered
uthorized by the corporation's board of directors. | hereby accept the appointment as registerad

JSCAAPI.&(, PA‘

ﬁ"‘;"ﬂ

YAH(‘.M;__&PWS. Yabling

SIGNATURE
Signature, typed or printsd name of registared agent and gl applicable. {NOTE: Registered Agent Jignature raquired when reinistating) |
12. OFFICERS AND DIRECTORS .~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD .. BADELETE 11TME Y R CiChange [gdddition
NAME CANAMERO, ALBERTO 12 NAME Robkles i Victor '
stReeT aooress] 18935 N.W. 62ND AVE. #108 sasmeeTanoress| 18935 MW €@ ave€ 1ol
omv-stze | MIAMI FL 33015 14 CITY-5T-2P Minaml, F\ 33013
TME TD [J DELETE 21 TILE [CiChange [} Addition
NAME FERNANDEZ, MARIANA 22NAME
streeTanoress| 18035 N.W. 62ND AVE. #104 23 STREET ADDRESS
GITY-ST-2P MIAMI FL 33015 2.4CITY-ST-2P
| Tme SD o [ DELETE 31TILE [Change [ Addition
e PICCOLO, DARYL™ ~ e 32 - .- L
streeTaporess| 18935 N.W. 62ND AVE.#204 33 STREET ADDRESS T
are-stze | MIAMIFL 34.CTY-5T-ZP :
TME [] DELETE 44 TITLE [cChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-ZP
TME [} DELETE 51TME [QChange (] Addition
NAME 5.2 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
CITY-5T-2IP - 54 CITY-ST-ZP :
TITLE [ DELETE BATILE [OChange [ Additien
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-ZIF

14. | heraby certify that the information supplied with this filing
indicated on this annual report or supplemental annual repo
officer or director of the corporation or the receiver or trustee empower
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: $\ c\@@N% M'@REQU!RED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

£01- 61y
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CRZE037_(11/98)
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