FILE NOW: FILING FEE IS $61.25 FILED

, ‘NONPROFIT FLORIDA DEPARTMENT OF STATE .
St ADEPARTMENT O Apr 14,1999 8:00 am
ANNUAL REPORT Secretaryof Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-14-1999 90065 00 ****6] .25

DOCUMENT # N10218

1. Corporation Name _

COUNTRYSIDE VILLAGE CONDOMINIUM *7* ASSOCIATION,

INC. ‘ I I!IIIISIIIII (L g ] '
‘ - Bser5-ooBes-3 " ‘.
Principal Place of Business Maifing Address - /
18965 NW 62ND AVE. C/O SPM GROUP INC.
HIALEAH FL 33015 2151 LE JEUNE RD S#305
. CORAL GABLES FL 33134 :

2. Principal Place of Busmess 2a, Mailing Address 3. Date Incorporated or Qualifed

27 2] 07/16/1985
Suite, Apt. # etc. ) Suite, Apt. #, etc. 4. FEI Number Applied For
[22] s w2 s o o) DO-20B4BTT - e oo - - Not Applicatle |~
City & Stat : City & State : - iti
_) ity ale ity 5. Certifcate of Status Desired - ] . $8.75 Add.monal
73 -2_51 - Fee Required
Zip Country. Zip Country 8. Election Campaign Financing 0 $5.00 May Be
;l ’EI E [Eﬂ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent J0. Name and Addreas of New Reg|sterad Agent .
o 81] Name ‘/ 5
g ; 1 (‘/’z Y Iff i
SPM GROUP INC. 82 Stree%ddress {P.O. Box Number is No}Acce ble) /L /
2151 LEJEUNERD = w |

SUITE 305
CORAL GABLES FL 33134 ’ B4 85| Zip Code
/ Y, Wieod,  FL [ F3020

11. Pursuant to the p |S|on of Sectiong’617.0502 and 617.1508, Florida Statutes, the above-named co ratlon submits this statement for the purpose of changing its registered
office or registergdl ageny, or both, in{the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fampliar, witty, and accept igatigns of, Section §17.0503, Florida, Statutgs
.Jﬂ&-.,'1 FPRE&. VA )/9 B LN *§£¢J~’6/.b rF.a - ‘?1/1/? 7

SIGNATURE

Ol

néus typed or primted name of regidlered agent and GUS H appicable, (NGTE: Registered AQent Sigraturs mquind 'when reinsiating}
12, OFKZERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD V ‘ (] DELETE 11TME . '[chenge [ Addition
mve - |WILD, CURTRJR 12KAME .
sreetaopress| 18965 NW 62ND AVE #212 13 STREET ADDRESS
CITY-ST-7IF HIALEAH FL 14 CIFY-5T-2P
TME vPD [ DELETE 21 TIMLE {JChange () Addition
NAME GONZALEZ, PEDRO 22 NAME
sTreeTanoress| 18965 NW 62ND AVE #210 - || 23 STREET ADDRESS
CITY-ST-2IP HALEAHFL e . ZACTY-ST-ZP s+ mwee o ot o memmmma o T ies. 2o - —
TnE 15D . [J DELETE 31 TLE i [JChange [ Addition
NAME DIAZ, TANYA : 32 NAME :
sTReeT ADDRESS 18965 NW 62ND AVE #202 3.3 STREET ADURESS
EITY-§T-2ZP HIALEAH FL 34, CITY-ST. 219 -
TITLE [ DELETE 41TMLE [JChange  [] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TME O DELETE 51 TITLE CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS . : 5.3 STREET ADDRESS
CITY-ST-21P - 54 CITY.ST-. 2P
TME [ DELETE 6.1 TMLE ‘[OcChange [ Addition
NANE ) B2NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 64CMY-ST-2P

14. | hareby 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 supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

0027586

CR2E037 (11/98) — - -

et L
\E OF SIGNING OFEICER OW GIRECTOR

SIGNATURE: UIRED s/azfeq . bo) widtiry

oo A}
SIGNATURE AND TYPED OR PRINTED



