2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N14898 / Jul 09, 2002 8:00 am
1. Eniy Name / Secretary of State
{’OUNTRYSIDE VILLAGE CONDOMINIUM *10" ASSOCIATION 07-09-2002 90026 005 ****61.25
» INC.
Principal Place of Business Mailing Address
2500 NW. 97TH AVENUE 2500 N.W. 57TH AVENUE
#200 #240 60127497
MIAMI FL 33172 MIAMI FL 33172
TR T ST IR UMM RO
27553 5 DIXE HWY 727553 S DIXIE HWY
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
HOMESTEAD FL HOMESTEAD FL §9-2795774 Mot Applicable
Z.i_g 3032 Country ‘_)?5 032 Sountry 5. Certfficate of Status Desired d ?ese‘gesq::?;;"onm
- _..6. .Name and Address of Current Registered Agent . —. 7. Name and Address of New Registered Agent
NTEERNANDEZ, MILAGROS

ROTUNDO, EDUARDO Stree) &rigressy (P @ Boxlliyper g Not egeptale)

2500 N.W. 97TH AVENUE
SiE. 200

MIAMI FL 33172 ClY HOMESTEAD FL |3%0%3

8. The above named entity submits this statement for the purpose of changing jts registered office or registered agent, or both, in the state of Florida.

SIGNATURE }b/ 6\‘\(|‘u

Slgnature, typed or printad name of registered agent and litle if applicable. ‘(N(;tiE: Registerad Agent signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D T Delete TITLE [(Jchange [ Addition
NAME DRISCOLL, JAMES M NAME
STREET ACDRESS | 18815 NW 62ND AVENUE #202 STREET ADBRESS
CITY-5T-2IP HIALEAH FL 33015 CITY-ST-2IP
TILE D : [ petete TITLE [JcChange [ Addition
NAME WETHERINGTON, SANDRA HAME
STREETADDRESS | 18815 NW 62ND AVENUE #208 STREET ADDRESS
CITY - ST-ZiP: e HIALEAH FL233015 == " —— . o= CiTY-ST-2P == - — Y et ~— . S e e -
THLE D ] pelete TITLE [J Change [ Addition
NAME JONES, BARBARA E NAME
STREET ADDRESS [ 18815 NW 62ND AVENUE #104 STREET ADDRESS
CITY-8T-2IP H[ALEAH FL 33015 CITY-ST-2ZIP
TILE [ belete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME 'l HAME
STREET ADDRESS . ‘I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
» indicated on this repert or supplemental 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 or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and

changed, or on an attachmgnt with an address, with all OW ) - MA‘)/ hj’i‘igly ni?eé%e.%s in Bk.}ck 10 or Block 11 if
SionaTURE: I PR Dactloiuames M DRISColl G05-628-0853

l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtirme Fhone &

CR2E037 (9/01)



