FILE NOW: FILING FEE IS $61.25

-~ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NQ7650

1. Corporation Name

N, INC. ‘

COUNTRYSIDE VILLAGE CONDOMINIUM * 5 " ASSQCIATIO

Principal Place of Business

G/O SPM GROUP. INC.
215t 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 90025 050 ****61 .25

TR

1471 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementa! annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florda Statutes; and that my nams appears in

Block 12 or Block 13 if changed, or on an attachment with an

SIGNATURE:

addraTsawith all other like empowered.

0027581

!

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed i
;‘ . El : 02“5“985 P it e Vi e macdemeca
) __S_l:lite, Apt#oefe. - - —— | ~ -Suite; Apt-#,etc——= - -~ =~ ‘4, FE{ Number Applied For
22 27] 59-2564848 Not Applicable
i tat City & Stat i
City & State iy . 5. Cortifcate of Status Desired [ $8.75 Additional
ZI ;;! Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;‘ 'E;l E] B‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and As 55 of New Registered Agent
: : 81] Name I 5 -
_ Ydilineg Aet >4
SPM GROUP, INC. 82| Street Addass P.0.Bbx Némber js Not Accejtabtw /nL( )
C/O SPM GROUP, INC. - | 7 _Souly fedey ] L wﬂj\g
2151 LE JEUNE ROAD, SUITE 305 8
.. p Code
2 . e . ../ﬂ/qmcp : FL| 33020
11. Pursuart to the proyisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing its registered
office or registered ‘agent, or! in the State of Florida. Such change was autherized by the corparation’s board of directors. | hereby accept the appointment as registered ,
agent. | am farpiliar with, and acglpt the obligations of, Segtion 617.0503, Florida Statutes. - ‘//}_
SIGNATURE ' afé—\;fﬂ&; H&esad o« SCHNED , P A - /?7
Signature, typed or pﬂnyﬂ/\ama of regisiared agent and title if appHcabla, {NGTE: Registered Agent signaturs required when reinstating} DATE * H
12, // QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TMLE PD [ DELETE 14 TILE [JcChange [ Addition | X
NAME GARIB, DAVID 12 NAME r
smeeTanoress| 19025 N.W. 62ND AVE. #202 1.3 STREET ADDRESS H
orv-st-ze | MIAMI FL 33015 14CTY-8T- 29 &
TITLE 1D {1 DELETE 24 TITLE [QChange  [JAddition | ¢
NAME HARRIS, SONIA 22 NAME
streeT aooress| 19025 NLW. 62ND AVE. #201 23 STREET ADDRESS
| orv.srze MAMIFL33015 . . .. . ~e . Necnvsrae - e e e . - ..
TITLE sD - . T DELETE 31TTILE [Change [ Addition
NAME GARCHA, JESUS 32NAME
streeT ooress| 19025 NW. 62ND AVE. #204 1.3 STREET ADDRESS
crv-stze | MIAMILFL 33015 34, CITY-ST-2P
TITLE [] DELETE 41TITLE {JChange  []Addition
NAME 4. INAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P 44 CITY-ST-2IP :
TME {] DELETE 5.1 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP )
TITLE [T DELETE 8.1TTLE [OJcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP 64 CITY.ST. 2P - .

2fo9/ip (3 vygary

'



