e

FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISIOS:IC :;aég;fpsgzinms S GCI'etaI'y Of State

S
OCUMENT # N10218 (8)

. Corporation Narme

COUNTRYSIDE VILLAGE CONDOMINIUM *7* ASSOCIATION,

- NN R O

Principal Place of Business Mailing Address
15965 NW 62ND AVE. C/O SPM GROUP INC. Y m
HIALEAH FL 33015 2151 LE JEUNE AD $#305 : Da‘%{;‘ﬁg}‘;’;‘gg or Qualfied
CORAL GABLES FL 33134
4. FE! Number Applied For
59'256487? Not Applicable
2. ipal PI f Busi 2a. Mailing Add
Principal Place of Businoss aling Address B. Certificate of Status Desired D $8.75 acaitional
Bt ;] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Cempaign Financing $5.00 may 8o
@ ] ;l Trust Fund Contribution ] Added 1o Fees
City & State . City & Stale 7. Is this nonprofit corporation a homeowners assoclation?
) 2—3| m Oves Clho
Zip Counlry Zip Country 8. This corporation owas or has paid the current year Intangible
m 2_51 ;I m Parsonal Property Tax due June 30, dves [dNe
9. Name and Address of Current Reglistered Agent 10, Name and Addreas of New Raglstared Agent
81| Name
SPM GHOUP INC. 82| Strest Address {P.0O. Box Numbaer is Not Acceptable)
2151 LE JEUNE RD
SUITE 305 8
CORAL GABLES FL 33134 TR FL 357 7 Godo
11. Pursuant 10 the provisions o Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purposa%?changing Its registered

office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as reglstered

agent. | am familiar with, and a t the obligations of, Seclion 617.0503, Flerida Statutes. (/ /
SIGNATURE < J ? f) AV
Slgnature, typed or prigdd name ol wpm!eraf'nganl and bile if applicable [NOTE: Regislerad Agent signature required when relnelating) 7 DATE®

12, /7~ OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO TJ peLere 1ITLE [T change [ Addition
NAME WILD, CURT R JR 1.2 NAME

seeTaporess | 18965 NW 62ND AVE #212 1.3 STREET ADDRESS

orv-g1-2p | HIALEAH FL 14 CITY-5T-2IP

e VD TJoeLeTe 21TME T T Change L] Addilion
NAME @QONZALEZ, PEDRO 22 NAME

staeeT aooress | 18965 NW 62ND AVE #210 2.3 STREET ADORESS

CITY - ST-2P HIALEAH FL 24 CITY-§- 2P

e 15D 3 OELETE 3.4 TIMLE [ change [T Addition
NAME DIAZ, TANYA 32 NAME

sweetanoness | 18965 NW 62ND AVE #202 3.3 STREET ADDRESS

CITy-§1-2P HIALEAH FL 84, OTY-ST- 2P

WiLE 1 DELETE 41 TITLE 1 [ Change  {_] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

BHIY-57- 2P 44 CTY-ST-2P

TME [T DELETE 51 TILE "~ [ Changs ] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CTY-S1-21P SALITY-5T-2P

TME U] DELETE 61 TIILE LJ change [T Addition
NAME 6.2 NAME

STREET ADDRESS J 6.3 STREET ADDRESS

CITY- §T-2P 6.4 CiTY-ST-2P

14. | hereby ceﬁgihal the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further cerlify that the Information
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under path; that | am an
officer or director of the corporation or the receiver or truslea empowered 10 execute this repon as raquired by Chapter 617, Florida Stalutes; and that my name appears in
Block 12 or Block 12 if changad, or on an allachment with an addrass.

PR V O S S SR W N L IR IYY R BN = em

CORPORRTON FLOIDA DEPAFIWENT OF STATE May 22 1998 8:00am
ANNUAL REPORT

CR2E037 (10/97)



