2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) _ May 05, 2003 8:00 am

DOCUMENT # N14898 Secretary of State
1. Entity Name 05-03-2003 90360 017 ****6] 25
COUNTRYSIDE VILLAGE CONDOMINIUM “10° ASSOCIATION
» INC.
Principal Place of Business Mailing Address )
27553 S DIXIE HWY 27553 § DIXIE HWY Travy
HOMESTEAD FL 33032 HOMESTEAD FL 33032
F T s WA ER
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2725774 Applied For
Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O gg'ggqﬁid;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FEHNANDEZ' MILAGROS Street Address (P.C. Box Number is Not Acceptable)}
27553 S DIXIE HWY
HOMESTEAD FL 33032
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of registered agant and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
R 3 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conlribution. Added to Feps Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 10
e D N Delele e rb X{change ] Aaition
e DRISCOLL, JAMES M Nave Powelly 5‘"%‘5%‘ Avenue # 104
STREET A0DRESS | 18815 NW 62ND AVENUE #202 swee anoress 140055 NW
CITY-ST-2IP HIALEAH FL 33015 CITY-ST-2P M| C\Mn ) FL_ 3 3 0 } S
TTLE D R,f Delete THTLE “ 5 e K crange [ Addition
NAME WETHERINGTON, SANDRA NAME C.O\ e1as y IV
STREET ADDRESS | 18815 NW 62ND AVENUE #208 sreeraooness | 19465 NW 62nd AVENKe #3309
CITY-ST-2P HIALEAH FL 33015 CITY-ST-2P Lot F[_ 33015
e D O] eite TiLE S0 R.Crange (] Addition
wwe | JONES, BARBARA E we |Wallees, COColYN g 104
STREET ADDRESS | 18815 NW 62ND AVENUE #104 stReeT ADRESS | 14035 Nw 4 en
crv-si-2P | HIALEAH FL 33015 or-st2P M lamas. L 3301X
TITLE [ pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-21F
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-24P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the informaticp supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the infermation
indicated on this report or supplgfniental report i c?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 receivgffor trustee emy d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachme ) all other ||ke empowered.

QUIRERzsidnt A-2hi-a>

SIGNATURE: _

|

s

CR2E037 (10/02)



