2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # NO7650 Secretary of State
1. Entity Name 05-05-2003 90360 015 ****6] .25
COUNTRYSIDE VILLAGE CONDOMINIUM “ 5 * ASSOCIATIO
N, INC.
Principal Place of Business Mailing Address
27553 S DIYIE HWY 27553 S DOE HWY
MIAMI FL 33032 MIAMI FL 33032
Suite, Apt. #, etc. Suite, Apt. #, elc. [1 CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number 59'2564848 - | Applied For
Not Applicable
Zp Country Ze Country 5. Certificate of Status Desirec O $8 75 Additional
' Fee Required
6. Name and Address of Currant Registered 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 purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicabls, {NOTE: Registered Agen: signature requirad when rainstaling} DATE
v 9. Blection Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 an F $5.00 may 8o y
$ Trust Fund Contribution. O Added to Fees Florida Department of State
LX)
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD O oelete TITLE [CIchange [ Addition
HAME POWELL, SHARON NAME
STREET ADDRESS | 19055 NW 62 AVE # 104 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP -
TITLE vD ﬁneme TITLE VPb Ijlchange 1 Addition
e DEL TORO, THECIA e CollRjas, Jawied B304
STREET ADDRESS | 18725 NW 62 AVE # 201 STREET ADORESS | {F A b 6 NUQ oind AVE.
CITY-ST-2IP MIAMI FL 33015 CIFY-ST-2P M\D\W\\ . ﬁ(_‘ 230} 5 g
e SD 1 Delete TMLE [ Change [ Addition
NAME WALTERS, CAROLYN NAME
STREET ADBRESS | 19025 NW 62 AVENUE #104 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33015 CITY-ST-2IP
TITLE O Delete TITLE []change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [CJChange [ Addition
NAME MAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-21P ]
TIMLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | 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 report or suppiemenial report s true and accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or girector
of the corporauon or the recm pd to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
0l other like empowered.

SUIRkes dert A-29-02

:

2

CR2E037 (10/02)



