FILE NOW: Fl

NONPROFIT
*  CORPORATION
ANNUAL REPORT

_1999

LING FEE IS $61.25

GES

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

INC.

DOCUMENT # N13569

COUNTRYSIDE VILLAGE GONDOMINIUM *g* ASSOCIATION,

Principal Place of Business
2151 LE JEUNE RD

#305
CORAL GABLES FL 334

Mailing Address

SPM GROUP INC.
2151 LE JEUNE RD S#305
CORAL GABLES FL 33134

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90017 036 ****61.25

N

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

SPM GROUP INC.
2151 LE JEUNE RD

#305 :
CORAL GABLES FL 33134

Name Arno'cﬁ Yq;[l'Vl‘i , Prfl-

21 26 02/24/1986

Suits, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] 59-2802093 Not Applicable

ity & St [ - - - - -City & State—~ © ol T [T R BN = o— e e TN

Clty ate . y ¢ §. Certifcate of Status Desired ! $8'75 Add_monal
2_3\ ﬂ . Fee Required

Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;‘ ’EI ;I r:!?l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 ’

82| Street Address (P.C. Box Numper is Not ptabie) |
659G South Feder Bichway

83

Wy Hollywod

FL

85| Zip Code
35020

Afno\'

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporal
agent. | am familiar with, Xd accapt the obligations of, Section 617,

Jabivg  Pres-

503, Florida Statutes.

Yabting-

gCldHPQ‘c(;---P-ﬁ;-‘ _

rporalioa"r submits this statement for the purpose of changing its registerad

tion's board of directors. | hereby accept the appointment as registered

e [/ 7F

SIGNATURE Signature, typad or printed name of registered 9§enl'a»d tite If epplicable. (NOTE: Regrstered Agent signature required when reinstating) . .

2. Y _.. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [J DELETE 11TMLE []Change [ Addition
NAME ACUAZZO, DENICE . 12NAME

sTREeT ADDRESs | 18845 NW 62 AVE #105 11 STREET ADORESS

omv-st-ze | MIAMY FL 14CITY-5T-2P

TITLE VD - ] DELETE 21TME [JChange [ Addition
NAME CALERO, ADRIA 22 NAME

sreeTanoress| 18845 NW 62 AVE #108 2.3 STREET ADDRESS

orv-st-zp | MIAMI FL 2. 4CITY-ST-ZP

TITLE O -~ &~ T 7 - "LJDELETE - - :f31TmE- - 2. - - [ change, [ Addition
NAME BORGES, JASMINE 3.2 NAME

STREETADDRESS| 18845 NW 62 AVE #205 2.3 STREETADDRESS

orv-st-ze | MIAMI FL 34.CITY-ST-ZP

TME [1 DELETE 41TITLE [JcChange  [T] Addition
. NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-ST-2P 44CITY-ST-2P

TME [ DELETE 5.1 TIME [JCnange [ Addition
NAME 5.2 NAME

STREET ADDRESS | 53 STREET ADDRESS

CITY.ST-ZIF 54 CITY-ST-ZIP

TIMLE [ DELETE 6.ATILE []Change [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 84 0TY-8T-2p

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida S

tatutas. | further certify that the information

indicated on his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer or director of the cotporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF

an attachment with an address, with all other like empowered.

XA

Bes-

3°5) §49-675 7

0027596

ML

‘CR2E037 .(11/98)

R DIRECTOR

qfe/ 79

Dagime Phone #



