2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N20067

1. Entity Name

SUN VALLEY HOMEOWNERS ASSCCIATION, INC.

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90470 019 ****6] 25

Principal Ptace of Business
PO BOX 740362

Mailing Address
PO BOX 740362

BgYNTON BEACH FL 33474-0362 BCS)YNTON BEACH FL 33474-0362
gqq NN 94 ffécf Road

. Apt. #, etc. Slte Apt. # elc

1st MOORE CR2E037 (10/04)
OITEA
ity & State & Stat 4. FEi Number Applied For
. L. @M% . T—l . 59-2913606 Not Applicable
Zip “Country j Cou ii ; $8.75 additional

% )7 USA" 3%7 U gyﬂ_ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Registered Agent

7. Namo and Address of New Registered Agent

FUTURE, M. Y
680 INDUSTRIAL AVE, #4
BOYNTON BEACH FL 33426

%Q%OWQQ

ﬁgﬂ} EéceRISH

Strbat Add@sﬂpm g@hpmw e %ﬁle‘)I.[\LL

@ad, Srte B

FL | 85757

8. The abova named entity submits this s1a
the obligattons of registered agent

SIGNATURE

of changing its registered office or registered agent, or both, in the Stala of Florida. | am famitiar with, and &:cep[

Seot A G 4.

/ 2o, odS

DATE

4

Slgnatue, typed o prinled neme ol registered agent and tile 4 apphcable (MOTE -Reguslerad Agent signature required whan tamnstating)

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Feas - Florida Department of State
1.0. OFFICERS AND DlRECTOHS 11. ADDlTlONSICHANGES TO QOFFICERS AND DIRECTORS IN 10
T VP Delete L W Change [ Addition
NAME BECKER, CYNTHIA RAME N 6
STREET ADDRESS {8743 SUN POINTE DRIVE smfmnnnsss gél\l C,l
civ-si-ip  |BOYNTON BEACH FL 33437 arszp RN Jm‘\pggm I -5-’:3%7
TILE P O Gelele TITLE s/TTD [ Change Addition
NAME LEVINE, GERALD NAME / ,I M&é W
SIREET ADDAESS | 9834 SUN POINTE CIRCLE STREET ADDRESS 75-5 U/U e Clwe-
CiTY-ST- 2P BOYNTON BEACH FL 33437 CITY-S1-21P %7
TITLE D O delete TITLE 7] change E‘ addition
NAME LE TOURNEAU, PAUL NAME .
STREET ADDRESS | 5591 SPRING LAKE TERRACE STREET ADDRESS
CIy-81-21P BOYNTON BEACH FL 33437 CiY-S1-2IP
TILE D W,m TINE ‘) ﬂcnange [ Addition
- PFAFF, EILENE - W
stace ousss {9292 SUN POINTE DRIVE STREE ADDRESS qg;g 51_ ‘CLAlR RavCH RD
orv-sigp  [BOYNTON BEACH FL 33437 oSt FPNOU LDTOL w FL.®® 15'7
LE ;UCKER CYRLL P P(Deme TIME v .. [ Change %ddiuon
NAME ' NAME Po[
staget anoness [ 9981 SPRING LAKES TERRACE STREE] ADRESS PIOZJO; Dl)%[
CITY-ST- 7P BOYNTON BEACH FL 33437 CTY-ST. 7P
D ,
TINLE J setete TITLE [J Change Agdition
e SULLIVAN, EUGENE g Tiow  TimeTH
sireet aooress 9812 EL CLAIR RANCH RD. STREET ADDRESS | & FRR &1, R £D
CTY-ST-7P BOYNTON BEACH FL 33437 CITY-S1-7P - ) FL &64’67

12. | hereby certify that the information supplied with this f|I|

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an 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 trustee empowered to g
changed, or on an attachment with an address, with al o

SIGNATURE: _ ! o, .

empowerad.

ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_hemes P Wennpeh SecfrRes. 4-25-0S" SE/-H-(0/4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrma Phona ¥

\J




2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) , ATTACHME?‘\:'Z

DOCUMENT # N20067
1. Entity Name
/‘
SUN VALLEY HOME RS ASSOCIATION, INC. D 9\
e
Principal Place of Business Mailing Address < qo
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ete. 1st MOORE CRE037 (10/04)
City & State City & State 4. FEI Numbaer Applied For
59-2913606 Not Applicable
Zp Country Zip Counlry 5. Ceriificate of Status Desired O $8.75 addiional N
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name —_—
s ‘iL B L . Street Address (P.O. Box Number is Not Acceptable)
LN [N
City F L Zip Code

8. 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or prnted nama of registered agent and ille f apphcabla . . [NOTE ‘Regrterad Agent signature tequited when reinstating} oo ) _DATE ) ) .
8. Election Campéign Fh.'uanv-:ing $5.00 MayBe
Trust Fund Contribution. 'O Added to Fees

-7 e e aredt b ] 3 IR - gk jﬁ'&t

10, - == - —- OFFiCERS AND DIRECTORS — - SR I M T~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE VP oo L Delete e . a4 -~ [ Change ddifion
N BECKER, CYNTHIA ?\ NAME RoL,, BRi : X
STREET ADRESS | 9743 SUN POINTE DRIVE stheeT abDiEss | ST oy SV Powyie aﬁd&

orv-s-zp  |BOYNTON BEACH FL 33437 arstze |Bagarod BeEpal, FL. 5’6%7

e P 1 Delete TTE D _ [ Changs Féauirm
A LEVINE, GERALD NAE lg RSLEY, JosEPH

STREET ADDRESS | 5834 SUN POINTE CIRCLE stwertaooress | QoG L CLMR BAOCK £D

oiv.s.2p  |BOYNTON BEACH FL 33437 ovsie BOYATON BECH, FL. 32 457 .

TLE D O Getete L D ' . O change il Addiion -
NAME LE TOURNEAU, PAUL NAME ORAT f:ﬁw

STREET ADDRESS | 5591 SPRING LAKE TERRACE STREET ADDRESS 6;«7 ; 07 o) ,95 LTECLEL. '

cry-st-zr - |BOYNTON BEACH FL 33437 CiTy-S1-2 LoYIT0W ApLfct , £ 53 ¥3]

TinLE D %mg TiTLE [ Change [ Addition
NAME PFAFF, EILENE ' NAME

sTreeT aporess | 9292 SUN POINTE DRIVE ' STREET ADGRESS

CITY-ST-21P BOYNTON BEACH FL 33437 CNY-ST-21P

T —

TILE Delete TITLE Changs Addilion
e TUCKER, CYRIL P F( NAME Home O

stheeT anpress | 5581 SPRING LAKES TERRACE STREE] ADDRESS

crv-st-zp  |BOYNTON BEACH FL 33437 crv-stze - - .

D 5 e — — — - - - —
TILE [ pelete HILE Chan, Addition
we  [SULLIVAN EUGENE - * lwe | . o o h
streeT aopress | 9812 EL CLAIR RANCH RD. | . o7 SR aoomess | ey Lo e o s
CITY- SI-71P BOYNTON BEACH FL 33437 CIT‘;-ST-ZIP

12. I hereby certi '.lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to 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 attachment with an address, with all other_like empowered,
SIGNATURE: _\ dureo¥. Q»—QM P lonnpeh sec\tres ¢.250S  SL/4Y o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWNG OFFICER OR DIRECTOR Date Daytime Phooe #




