FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

1. Entity Name 05-05-2003 90360 014 ****5] 25
COUNTRYSIDE VILLAGE CONDOMINIUM 4 ASSQCIATION, |
NC.
Principal Place of Business Malling Address
27553 S DIXIE HWY 27553 § DIXIE HWY
MIAMI FL 33032 MIAMI FL 33032
us ’ us
Suite, Apt. #, elc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0126421 Applied For
Not Applicable
i i ountr iti
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddltlonal
Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FERNANDEZ- MILAGROS Street Address {P.O. Box Nurnber is Not Acceptable)
27553 S DIXIE HWY
MIAMI FL 33032
City FL Zip Code
8. The above named entity submits this statemnent 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.
Al
SIGNATURE -
- Slignature, typad or printed name of ragistered agent and titte if applicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5 00 Make Check Payable to
FILE NOW: FEE IS $61.25 4n .0U may Be e
3 Trust Fund Contiribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE FD O Delste TME [J Change [ Addition
NAME POWELL, SHARON ) NAME
STREET aDORESS | 19055 NW 62 AVE #104 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP
TIILE VPD (%] Dalste TITLE VPhL . . [M.Change [ Addition
HAME DEL TORO, THECIA NAME C,Ck\\(d ns, -.S—O\g }frd Ave. 45209
STREET ADDRESS | 18725 NW 62 AVE #201 sweeraooness | IR ALS DN wl n ’
omv-st-ze | MIAMI EL 33015 CTY-ST-2IP U i L. 23015
TITLE SD [ Dakete TITLE O Change [ Addition
NAME WALTERS, CAROLYN NAME
STREET ADDRESS | 19025 NW 62 AVE #104 STREET ADDRESS
orv-st-ze | MIAML FL 33015 CITY-51-7IP
TITLE [ Delete TILE [ Change [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITy-3T-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZIP
TITLE (3 Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or suppiefhental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receivepprrustee empowepato execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment &fyfan address, wi pther like empowered,
) ~
a L e d’gn—"f ~ 240
SIGNATURE: _ /& L)) Hgsiet A- 2402

uIeyIs

CR2E037 (10/02)



