FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N38873 04-28-2005 90218 050 ****5] 25
1, Entity Name
SPRING VALLEY CLUB HOMEOWNERS' ASSQOCIATION,
INC.
Principal Place of Business Mailing Address
901 N LAKE DESTINY DRIVE 907 N LAKE DESTINY DRIVE
STE 110 STE 110
MAITLAND, FL 32751 US MAITLAND, FL 32751 US
2. Principal Place of Business 8. Mailing Address H"NI‘ ||I mllmml“l ’““ “n Im‘ I\I“ N“ Im‘ m m“m I' ml
Suite, Apt, #, ete, Suita, Apt. #, etc. 01252005  Ghg-NP CR2E037 {10/03)
City & State City & State 4. FE1 Number Applied For
59-2905592 Nat Applicable
op Country Zip Country 5. Certificate of Status Desired 0] 38'75 Additionat
oo Required
8. Namwe and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
Name
WEBB, ROBIN L
901 N LAKE DESTINY DR Street Address (P.O. Box Number is Not Acceptable)
STE 110
MAITLAND, FL 32751
City l Zip Code
\ g FL
8. The above, i hi?t for the Wﬂisterw office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ot nt.
SIGNAT 7 /A 5/
Slnﬂauuf/ned or printed name of re@‘i{xed M amw if applicably, (NOTE: Registered Agent sigrature required when reinstating) 4 DATE
Fifing Fee is 551,24 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added o Faes Florida Department of State
10. OFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P ﬂDeteie TME [ Change [ Addition
NAME ROUSE, MICHAEL NAME
STREET ADDRESS | 521 SPRING VALLEY CLUB STREET ADDRESS
CiTY-ST- 7P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TILE STD K oeiete e Ochange [ Addition
NAME BRINKLEY, CHARLIE NAME
SIREET ADDRESS | 537 SPRING CLUB DR. STREET ADDRESS
CITY-§T-2IP ALTAMONTE SPRINGS. FL CiTY-sT-21p
TWLE = (SLE [ Delets TITLE [ Change [ Addition
NAME SQui TSUSAN NAME
STREET ADORESS { 517 SPRING CLUB DR STREET ADDAESS
civ-st-a ., | ALTAMONTE SPRINGS, FL 32714 CITy-S7-21P .
e @ LE PACH, PAnIE. O Detete e [ Change |Xminnn
NAME £3 NAME
BESPRING CLUB 7R Y
STREET ADDRESS M A 'TZ - STREET ADDRESS
CiTY-ST-2P TAMO SPRINGS, FL 227 ,L/ CIry-§7-2P
Tine G Vo&éL, BoBBle O Detete TIME O Crange x.\cminon
NAME LUE . el NAME e
STAEET ADDAESS gé“?ﬂ Mo ,gj:%csm ! ,\1;) 53 FL 327 ij STREFT ADDRESS
CiTY-$7-2P Cimy-S7-2P
TITLE O velete TITLE O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Ciry-§7- 20 cy-ST-2p

12. | hereby certify that the information supplied with this filing does not quaiify 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 and accurate and that my signature shail have the same legal effect es if made under oath; that 1 am an officer ar director
of the carporation or the receiver or trustee empowered to execute this repor as required Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an wes, with all other like empowered,
SIGNATURE: < Sw

SIGNATURE AND TYPED QR PW MAME OF EIGNING OFFICER OR DIRECTOR Date Daytime Phona @

[




