FILED

2003 NOT-FOR-PROFIT CORPORATION M 05. 2003 8:00 2
UNIFORM BUSINESS REPORT (usm Say ¢ F Stat am g
1. Entity Name 05-05-2003 91795 012 ****61 .25
COUNTRYSIDE VILLAGE CONDOMINIUM * 6 * ASSQCIATIO
N, INC.
Principal Place of Business Mailing Address
27553 § DIXIE HWY 27553 S DIXIE HWY
MIAMI FL 33082 STE 200
us MIAMI FL 33082
us
2. Principal Place of Businass 3. Mailing Address
[ A
| 27553 5. bixie HWY
Suite, Apt. #,etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber BO-9564876 Applied For
i o\m_‘_ _F(_, Not Applicable
i Counts 2l Count it
aip cuntry P ountr 5. Certificate of Status Desired O $8'75 Additional
3 D‘g 9_ bO\ Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, M“-AGROS Street Address (P.O. Box Number is Not Acceptable)
27553 S DIXIE HWY
MIAMI FL 33032
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or baih, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signatura, typed ar prinled name of registerad agent and litle il applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing 55_00 May Be Make Check Payable o
‘,:; Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE PD [ Detete TTLE [Jchangs ] Addition g
NAME POWELL, SHARON NAME 2
STREET ADDRESS | 19055 NW 62 AVE #104 STREET ADDRESS 5
crv-st-zr | MIAMI FL 33015 cITY-ST-2IP g
e VPD . ) Delee e VFPD R crange (] adation | &
e DEL TORO, THECIA HAE OIS SONICE | fye. Hach
STREET ADDRESS | 18725 NW 62 AVE $#201 STREET ADDRESS [%q(ps NW 6zhnd <
CIvy-ST-2IP MIAMI FL 33015 CITY-ST-ZIF YOWAY 4 FL 230\5
TITLE T8D [ Delete TILE [ Change  [J Addition
NAME WALTERS, CAROLYN NAME
STREET ADDRESS | 19025 NW 62 AVE #104 STREET ADDRESS
CiTY-8T-2iP M]AM' FL 33015 CITY-3T-2IP
TITLE [ pelete TTLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TINE 1 Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2iP
TITLE O Delste TITLE (D change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
%2. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supple Ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the carporation or the receiver of fustee empowerEd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen n address, with 2l other like empowerad.
SIGNATURE: __ /2% (g a.‘.‘.QU§ﬁPk@§‘W—k 42703

- T S RIARAE AL gema~] - — -y .



