' FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOR!:): ':Er:A:t:r:E::hC:: STATE Feb 1 6 1 99 8 8 O O am

CORPORATION
Secretary (;f State

ANNUAL REPORT *
1 998 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # N94000000559 (4)

1. Corporation Name

THE ISLAND AT SPRING VALLEY OWNERS ASSOCIATION,

e

Principal Place of Businass

9040 SUNSET DRIVE. STE. 15 C/0 THE CONTINENTAL GROUP ifi
iyl : (;6 TN D 3. Data Incorporated or Qualifiad
ﬁgNR'SE Fi. 33326 4. FEI Number Applied For
650594584 Not Applicable
2. Principal Place ol Business 2a. Mailing Address 5. Centificate of Status Deslred 0 $8.75 Addiional
;1_1 ?6] Fos Reguired
Suite, Apt. #, etc. Suita, Apt. #, elc 6. Eisction Campalgn Financing $5.00 may Be
;} ;;] Trust Fund Contrlbution 0 Added to Feos
City & State City & State 7. is this nonprofit corporation a homeowners assoclation?
;ﬂ ;;[ Oves [dNo
Zip Country Zip Country 8. This corporalion owae or has paid the current year Intanglble
24 25 26 30 Parsonal Property Tax due June 30, [Jves [ No
©. Hame and Address of Currenl Regisiered Agent 10. Name and Address of New Registered Agent
b 81] Neme
Harvey Glaser, Th
SKRLD INC 82| Street Address (P.0. Box Number ts Not Acceptabla)
201 ALAHAMBRA CIR 1067 _Shotgun Road
SUITE 1102 [X)
CORAL GABLES FL 33134 84| City ]ss Zip Code
Sunrise FL 33326

11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abovg-named corporation submils this staterent for the purgose of changling lts reglstered
office or registered agent, or both, in the Sato of Florida. Such change was authorlzey] ¥ the corporafion's Whghs of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Stafitép / J ‘kg
DATE

SIGNATURE

Signature, yped o printed name of regisisrad agent snd tillo i applicable {NOTE: Regintegbfah e M ding=~"
(F OFFICERS AND DIRECTORS 7Y ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD T DELETE e | |Carlos Iizowo [JChange [ Addition
HAWE HERNANDEZ, SAL Il 1.2 NAME B9 Mu ke Strezed
streer aboress | 140 NW 66 AVE wsmeraness | Pembroe Pives | &L
TY-51- 2P PEMBROKE PINES FL 33028 14 CITY-ST-2IP Direg¥e
TLE D J CELETE 21TLE CJ Change ] Addition
NAME GONZALEZ, JULIO 22 NAME
smeeraooress | 16800 N.W. 15T STREET 23 STREET ADDRESS
CITY- 51- 20 PEMBROKE PINES Fi 2 4CITY-§T-2IP
THLE 1) T oetete 31TMLE [ Change [ Addition
HAME CALHOUN, FRANCIS B2 NAME
sweeT anoress | 18549 N.W. 4TH STREET 3.3 STREET ADDRESS
CTY-S1-2 PEMBROKE PINES FL 8.4.CiTY-51-2IP
THLE 3] [J bEcere A1TMLE I Change [T Addition
HAME GOODE, CARAN 4.2 NAME
swmectanoress | 16620 N.W. 1ST STREEY 4.3 STREET ADDRESS
CiTY-S1- 2P PEMBROKE PINES FL 44 CITY-ST-21P
TILE T beETe 5 TILE LI Change ] Addillon
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-7p 54 LITY - 5T- 2P
TILE TJ DELETE 5.1 TITLE [Jthange ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CTY-S1-2 6.4 CITY-ST-2IP

14. | hereby certify thet the information supplied with this fiting does not quality for the axemﬁﬁon stated in Saction 119.07(3)(), Floride Stalutes. | further certify thal the information
indicatlod on this annual report of supplemental annual re| is fyie and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receliver o owered o exocite this repon as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 il changed, or n atlach dress.
Sal HERNANDEZ T 1/20 /98 954 209 7047

R tpegret i ey, ey gt e g Wpy— ¢ A . 3 e ————

CR2EGS? (1097)




