2003 NOT-FOR-PROFIT CORPORATION FILED

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

DOCUMENT # N17457 Secretary of State
1. Entity Name 05-05-2003 90360 018 ****(]1 25
COUNTRYSIDE VILLAGE CONDOMINIUM "11* ASSOCIATION
» INC.
Principal Place of Business Mailing Address cavy
27553 . DIXIE HWY 27553 5. DIXIE HWY Yvit99
MIAMI FL 33032 MIAMI FL 33032
Suite, Apt. #, etc. Suite, Apt. #, etc. /. "0 CHECK HERE IF M]f\KlN_G;CIHANGES
City & State City & State 4. FEl Numbper 65'0038387 Applied For
Not Applicable
ap Cauntry Zp Cauntry 5, Certificate of Status Desired O $8.75 additional
' Fee Required
E. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, M|LAGHOS Street Address (P.O. Box Number is Not Acceplable)
27553 S. DIXIE HWY
MIAMI FL 33032
City FL Zip Code

8. The above named enlity 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 name of tegistered agent and title it applicable, {NOTE: Reqisterad Agent signature réquired when reinslating) DATE
. Election Campaign Financin.
FILE NOW: FEE 15 35125 oo 0 0 SRIOMEE | ioiete Deparimen of Siate
&
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete THILE ] Change [ Addition
NAME POWELL, SHARON NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 19055 NW 62ND AVENUE, #104
cm-st-ap - MIAMI FL 33015

TITLE O change [ Addition
HAME

STREET ADDAESS
CITY-ST-2IP

TITLE VPD O Delete
NAME CALLEJAS, JAVIER

STREET ADDRESS | 18965 NW 62ND AVENUE 209

crv-st-zir 1 MIAMI FL 33015

TIVLE J Change [T Addition
NAME
STREET ADDRESS

TITLE sD [ pelete
NAME WALTERS, CAROLYN
STREET ADDRESS | 19025 NW 62ND AVENUE #104

CITY-$T-ZIP MIAME FL 33015 CITY-§T-2IP
TITLE (7 Detste TLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE O Delete TITLE O Ghange {7 Additicn
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2P

TITLE [ Delate TILE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does nct qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or gypplemental 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 rgfgiyer or trusteg.emgpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac with an ge b, with all other like empowered.

SIGNATURE; ek st ?;‘?f@f: 42902

A MATLIRE anf TYBED (R DR NTER MAME ME CINKNING MECIAED OB MIBEATAD . P i Do i

0000074

CR2E037 (10/02)



