FILE NOW: FILING FEE IS $61.25

FILED

e NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

we

1999

DOCUMENT # N2884

1. Corporation Name

ggUNTHYSIDE VILLAGE CONDOMINIUM 4 ASSOCIATION, 1

Mailing Address
C/0 SPM GROUP, INC.

2151 LEJUENE ROAD. SUITE 305
CORAL GABLES FL 33134

Principal Place of Business

C/O SPM GROUP. INC.
215t LEJUENE ROAD. SUITE 305
GORAL GABLES FL 33134

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90017 026 ****61.25

AR MR

)
=] ] 8] [8]

[2s]

[30]

Trust Fund Contribution

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

26] 10/13/1988 . . .- :

Suite, Apt. #,etc.. . . . R Suite, Apt: #atc.” - B 4. FEI Number Applied For
27] 650125421 Not Applicable

City & Stat City & State iti

ity ° R4 5. Certifcate of Status Desired O $8.75 Adc!monal

2_8-‘ Fae Raquired

Zip Country Zip Country 6. Election Campaign Finanging 0O $5.00 May Be

Added to Fees

9. Namae and Address of Current Reglstered Agent

. Name and Address of New Registered Agent

YL,

SPM GROUP, INC o) e “T’lb‘g F%C'h ;"ﬂ' P £-
, ING. 2 ddress (P.0. BoxNunlber is N .
C/O SPM GROUP, INC. B ili(f_i Okl Fedtea) thch way
2151 LEJUENE ROAD, SUITE 305 8
CORAL GABLES FL33134 i .
)’?3 84| City /£ eg J FL B5 él%cgd;!{)

SIGNATURE

office or registered agent, or b
agent. | am familiar with, and a

Lartps [Jot Fo

11, Pursuant to the provisibns of Sectigns §17.0502 and 617.1508, Florida Statute:
7§ the State of Florida. Such change was auth:
t the obligations of, Section 617.0503, Florida Statutes,

s, the a
thorized by the corporation’s board of directors, | heraby accept the appointment as registered

. YABUA 4 ScHuE/N PA

bove-named corporatibn submits this statement for the purpose of changing its registered

Slgnature, typed o prinso)@me of registared’agent and tille if applicable.

(NCTE: Ragistered Agent signature required whan reinstating)

/371

DA’

12. // OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFIGERS AND DIRECTORS IN 12
TILE PD ] DELETE 1.1 TITLE [ Change [ Addition
NAME HERNANDEZ, JUAN 12 NAME

streetaporess] 18905 N W 62ND AVE #210 13 STREET ADDRESS

CITY-ST- 7P MIAMI FL 33015 14 CITY-ST-2P

TME T [] DELETE 21TME [IChange  [] Addition
HAME ESCOBAR, PEDRO 22NAME

streeTsooress| 18905 NW 62 AVE #201 23 STREET ADDRESS
- cmv-stze- - -| -MIAMI FL 33015 -—+ — ~— L - 2.4 CITY-5T-2P - .
TME SD : [ DELETE 34TME []Changs  [] Addition
NAME VALDEZ, WILLIAM 32NAME

streeTanoress| 18905 NW 62ND AVE #102 33 STREET ACORESS

CITY-ST-ZP MIAMI FL 33015 34.CITY-ST-ZP

TmE ] DELETE 41TME [ Change [ Addition
NAME 4 2NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2P 44CITY-5T-21P

L (] DELETE 51 TALE [OcChange [T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

Tme [J DELETE 6.1 TIMLE TJChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP SACTY-ST-27P )

T4, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

¢ by

(A
& -

indicated on this annual report or supplemental annual raport 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 trystee empowered to execute this report as requirg

Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered

SIGNATURE REQUIREE 72/ s72

Chapter 617, Florida Statulas; and that my name appears in

i .

i —CR2ZEQ37 (11/98)



