FILED

2003 NOT-FOR-PROFIT CORPORATION - May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N10218

1. Entity Name

COUNTRYSIDE VLLAGE CONDOMINIUM '7* ASSOCIATION,
INC.

Secretary of State

05-05-2003 91795 013 ****61.25

Principal Place of Busingss Mailing Address
27553 § DIXIE HWY 27553 § DIXIE HWY
MIAMI FL 33032 STE 200
MIAMI FL 33032
, 271553 . Nikie HWY
Suite, Apt. #, elc. Suite, Apt. #, etc. {1 GHECK HERE iF MAKING CHANGES
City & Stat City & S . li
y ate M«W & la:e 4. FEi Number 59.2564877 Applied for
VOV, FL Not Applicable
Zip Cauntry Zip : Country . ‘ $8.75 Additional
23030 &E (LP 5. Certificate of Status Desired [ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FERNANDEZ’ MILAGROS 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 its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

g

SIGNATURE
o Slgnature, typed or printed nama of registered agent and tite it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
y
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE iS $61.25 s U0 May Be
$ Trust Fund Contribution. l Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE - |PD [ oelets TITLE [JChange [ Addition
NAME POWELL, SHARON NAME
sTREET AnDRESS | 19055 NW 62 AVE #104 STREET ADDRESS
orv-st-zP | MIAMI FL 33015 CITY-ST-2P
T VPD B oelet e VPD . B Change [ Aditior
v DEL TORO, THECIA o coltejos, JoNT o yinq
STREET ADDRESS | 18725 NW 62 AVE #201 street a00RSs | |4 o MW 6ANnd .
orv-st-2p [ MIAMI FL 33015 o-sP | Moy, FL 330K
THLE T8D O pelete TITLE T [ Change [ Addition
NAME WALTERS, CAROLYN NAME
STREET ADDRESS | 19025 NW 62 AVE #104 STREET ADDRESS
omv-st-2@ | MIAMI FL 33015 CHTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-7P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7IP
e 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplenfental report is true 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 receiver gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment y gyfan address, Wit ather like empow

SIGNATURE: ‘ Q@i@f@.@m+ 47@@3

R R TR I A R WA I P SRR el n a I kb m B e P g b= £n Ak REn gy P e o o i Pt . e e

0076936

CR2ZE037 (10/02)



