2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O9944

1. Entity Name

COUNTRYSIDE VILLAGE CONDOMINIUM "8" ASSQCIATION,

INC.
Principal Place of Businass Mailing Address
27553 S DIXIE HWY 27553 S DIXIE HWY
MIAMI FL 33032 MIAMI FL 33092

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, efc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am}
Secretary of State

05-05-2003 90360 016 ***%5] .25

ISR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 59-9564879 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ' MILAGROS Street Address (P.O. Box Number is Not Acceptable)
27553 S DIXIE HWY
MIAMI FL 33032

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
B Signatura, typed or printed nama of registered agent and fitie if applicable. {NOTE: Registered Agent signature required whan rsinstating) DATE
W : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TITLE PD [J Delete TITLE [ change  [J Addition S_

NAME POWELL, SHARON NAME =4

STREET ADORESS | 19055 NW 62 AVE #104 STREET ADCRESS 5

orv-s-2P | sAIAMI FL 33015 CITY-ST-2IP 2
o

TITLE VPD X peletz TITLE VPD O crange [ Additon | &

NAME DEL TORD, THECIA NAME Cailejas, Sowicr +# 909

STREET ADDRESS | 18725 NW 62 AVE #201 STREETADCHESS [ 1B 6 5 NI US LFnd AW

orv-s-7P | MIAMI FL 33015 ov stz | Miowtt, FL 33015

TITLE TSD O Delete e s [X) Crange  [] Actiiion

Nak WALTERS, CAROLYN o Wa ltrs, Carolyn io4

STREET ADDRESS | 18725 NW 62 AVE #104 smecTaooeess [ JA0 S WaW bAnd Avenue

cmy-sT-2P | MIAMI FL 33015 CITY-ST-2IP Meapans " cl 33015

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ pesete JITLE [ Cnange [ Acaition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITy-ST-2P

TME 3 Detete TITLE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the informati

of the corporation or the rece

changed, or on an attachmg /7 th an addresg

SIGNATURE:

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

indicated on this report or suppdermantal report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gror rustee empawered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other Ilke empowered

: @_llorﬁslral’fzn"f‘




