FILE NOW: FILING FEE IS $61.25

NONPROFRIT Sk 4
CORPORATION &7
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N388;3

1. Corporation Name

(8)

SPRING VALLEY CLUB HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
G/O DAVID AUERBACH

521 SPRING CLUB DRIVE
ALTAMONTE SPRINGS FL 32714
us us

C/O DAVID AUERBACH
521 SFRINGCLUB DRIVE

ALTAMONTE SPRINGS FL 32714

FILED

May 15 1998 8:00am

Secretary of State

A O

3. Date Incorporated or Qualified

1990

4. FEI Number Apphed For

Mot Applicable

_59-2006692

2a. Mailing Address
26]

[

. Principal Place of Business

$8.75 Additional

5. Certificate of Status Desired (I .
Fee Required

Suite, Apt #, elc. Suite, Apt. #, etc.

2 27

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

2] 8] 8] 8]

ROGERS, THOMAS D
201 MAJESTIC OAK DR
ALTAMONTE SPRINGS FL 32714-5910

City & State Cily & State 7. Is this nonprofit corporation a homeowners assaciation?
3 ;ﬂ Cves [No
Zip Country 2ip Cauntry 8. This corporation owes or has paid the curent year Intangible
4 25 2_9] El Personal Property Tax due June 30. Oves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame

82| Street Address (P.O. Bax Number is Not Acceptable)

83

84| City

FL IBS' Zip Code

agent. | am tamitiar with, and accept the obligations of, Section 617 06503, Florid

a Statutes

11. Pursuant to the provisions of Sections 6170502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE - . i
Slgnalura, lyped o prnled name of regisiered agerd and titie if appl cabls INOTE. Registured Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D |BEGE 11 TILE [Tchenge [ Addiion
NAME CAHILL, G. SCOTT 1.2 NAME
sreeTappaess | §31 PARK LAKE ST 1.3 STREET ADDRESS
CITY-S1-2F ORLANDD FL 14CITY-ST- 2P
TITLE ov | EEE 21 TITLE [Tchange 1 Addition
NAME AUERBACH DAVID 22 NAME
streeTaporess | 521 SPRING CLUB DRIVE 23 STREET ADDRESS
CITY-ST- 2P ALTAMONTE SPRINGS FL 10 2 4CTY-ST-2P
TITLE Dp [T DELETE 3.1 WILE [T change [ Addition
NAME ROGERS THOMAS 3.2 NAME
streer aopress | 201 MAJESTIC OAK DR 3.3 STREET ADDRESS
CITY-5T-2P ALTAMONTE SPRINGS FL 34.00TY-§1.2IP
L D [T DELETE 41TMLE [T Change™ [T Addition
NAME FOGERTY, STEVE 4 2 NAME
streer aboRess | B35 SPRING CLUB DR 4.3 STREET ADDRESS
CINV-51-2F ALTAMONTE SPRINGS FL 32714-5910 44CTY-S1-2P
TILE ] DecETe 5.1 THLE {dchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-24¢
TIE [T oELETE 61 TILE L] change [ Aodition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-51- 21

14. | hereby certily that the infarmation supplied with this fitng does not qualify for |

Block 12 or Block 13 if changegs, or on an attachment with an address

SIGNATURE: ___

SIGNATUY

o’
UL 5@(4.:; Y
AND TYPED RINTED NAME OF SIGHING OFFICER OR DIRECTOR

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporalion or the receiver or trustee empowered (e execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

EAKT:

Date Gaylime Fhone ¥

[ o7 788 2468

CR2E037 (10/97)




