e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N38873

1. Entity Name

SPRING VALLEY CLUB HOMEOWNERS' ASSOCIATION, INC.

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90053 005 ****5] .25

Principal Place of Business

668 N ORLANDO AVE STE 105
MAITLAND FL 32751
us

Mailing Address

668 N ORLANDO AVE STE 105
MAITLAND FL 3275
us

80096096

2. Principal Place of Business

3. Mailing Address

AP0

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
. 59'2905592 Not Applicable
Zi Country”’ Zi Coun iti
-~ . E = - . uny. P ountry 5. Cenlificate of Status Desired | $8'75 Addltlonal
- i e - : - - BT : - - - . - .- .. Fee Required . _ . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WB"-ZER MARGARET L Street Address (P.0. Box Number is Not Acceptable)
¥
668 N ORLANDO AVE STE 105
MAITLAND FL 32751
City FL Zip Code
6. 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,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabie. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Conty

ribution.

Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ Detete TLE ClChange 3 Addition
NAME SALERNO, ALAN NAME
STREET ADDRESS 1 2002 MAJESTIC QAK DR STREET ADDRESS
emv-S-a¢ ) ALTAMONTE SPRINGS FL 32714 Ciy-S1-2Ip
TITLE VPD O Delete TLE Ochange  [] Addition
NAME ROUSE, MICHAEL NAME
STReeT ALoRESS | 521 SPRING VAESRY CLUB pﬂ $TREET ADDRESS

"~ oiY-ST:2F ALTAMONTE SPRINGS FL 32714 = ~— — —~-=**~ TRECTY-ST-zp T ST e e, s - - e 0 o -
TITLE D O peiste THLE [ Change £ Acdition
NAME BRINKLEY, CHARLIE NAME

- STREET ADDRESS |537 SPRING CLUB DR. STREET ADDRESS
orr-st-zP | ALTAMONTE SPRINGS FL OTY-ST-ZP by
TITLE STD [ pelete TILE = . 3 Change tion
NAvE ARMSTRONG, PAT e gif-;‘ AM Ee’fges@ ( X
sTREET ADDRESS | 513 SPRING VALLEY CLUB DR STREET ADDRESS ?__-—FPRING— ¢ SP%;' NC?—g/ %(_ 3 ‘
urv-si2 | ALTAMONTE SPRINGS FL 32714 . avsize | CTETAMONTE 4 271
TITLE D mére,te TITLE VLLSA-M S 3 Change ddition
NAME SQUIRES, JOHN NAME % 17 m,%iév_{%%ﬁ B iz, /Qﬁ
sTReeT A0DRESS (517 SPRING CLUB DR. STREET ADDRESS | -~
CITy-ST-21P ALTAMONTE SPRINGS FL 32714 CTY-5T-2IP _ﬁ L—WWIUTE SW{N@S/‘ ﬁz’ >z 7 M/
TTE D Delete L 1 Change < Additicn
NAME FERRARA, TOM ﬁ/ NAME (" st - - ' )
steeet ncaess (519 SPRING VALLEY CLUB STREET ADDRESS | 2, S v IR Wy
orv-5-2P - | ALTAMONTE SPRINGS FL 32714 omv-sr-zp | T T DAY et e e

12. | hereby certify that the information supplied with this filing does rot qualify for the exam|
indicated on this report or supplemental report is true and a
of the corporation or the receiver or trustee empowered (o
changed, or on an attachment with an address, with all oth

or I'ke empowered.

Frinalid
Wt

RED

ption stated in Section 119.07
ccuraie and that my signature shall have the same legal e
execute this report as required by Chapter 617, Florida Statutes;

3)(i), Florida Statutes. | further certify that the information
ect as if made under oath; that { am an officer or director
and that my name appears in Block 10 or Block 11 if

70 )-5872—770 0

5 Y n v, 0 gl g 3 mas
SIGNATURE: %@&T A=
S TURE AND TY| OR PRINTED NAM{OF SIGNING OFFICER OR DIRECTOR

Sroa-0

Davtima Phona #

|
2

8

CR2E037 (9/01)




