2001 UNIFORM BUSINESS REPORT (UBR) FILED :

May 14, 2001 8:00 am:
Secretary of State

05-14-2001 90262 022 ****61 .25

DOCUMENT # N24861

1. Enlity Name

COUNTRYSIDE VILLAGE CONDOMINIUM NO. 12 ASSOCIATI

Principal Place of Business Mailing Address

2500 NW 97 AVE 2500 NW 97 AVE -
$TE 200 STE 200
MIAMI FL 33172 MIAMI FL 33172
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0125417 Not Applicabie
Zip Country Zip Country 5. Cenificate of Status Desired ~ [] ~ $5+79 Additional
Fee Required
..6. Name and Address of Current Reglstered Agent — - 7. Name and Address of New Registered Agent
Name — i
po 78]
YRBUN-ARNOLDP?. Street Address {P.C. Box Number is Not Acceptable)
A P
HOLL¥WOOB-FL-39520 FS00 Pw ZH’&&‘Q #5560

v wliami

L3572,

s this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

EDunne Qé‘t'lw Do / Havager 4/&5’ [0

M and titlo if applicable,

{NOTE: Registerad Agent signature required when ra‘s!allrg)

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O Delete TITLE O Change [ Acdition | 8

NAME GRANT, ALMA NAME =4

STREET ADDRESS | 18755 NW 62 AVE., #204 STREET ADDAESS 5

CITY-§T-2IP MIAMI FL 33015 CITY-ST-2IP b
(]

TUILE SD O pelete TMLE [Jchange [ Addition x

NAME NANTON, ERIC NAME

STREETADDRESS | 18755 NW 62 AVE., #101 STREET ADDRESS

_omv-stze | MIAMI FL 33015 -~ e e o . JOTY-STZE | -

TILE 1 [7] [T pelete TITLE O change [ Addition

NAME FLORES, NILDA NAME

STREETADDRESS | 18755 NW 62 AVE 201 STREET ADDRESS

urry-S1-2Ip MIAMI FL 33015 CITy-ST-2P

TITLE {7 Delete TITLE [ Change ] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-71P CITY-§T-2IP

TILE [T Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ACDRESS STREET ADORESS

CITY-ST-2IP CRY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or suppts

of the corporatlon or the regé or trustee smpor "y ed to exe ,.
# ith an address, y

SIGNA_TURE AND fYPED OR B

does not qualify for the exernplicn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ERIC RIC 23
AN TON 2001 (305)(2v¢-11 9~

Date Daytime Phone #

anc accurate

pFini r &
S

—
FRAME OF SIGNING QOFFICER OR DIRECTOR




