2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000559 Feb 09, 2001 8:00 am
- Enuy ame Secretary of State

E

THE ISLAND AT SPRING VALLEY OWNERS ASSOCIATION, 02-09-2001 90204 046 ****§1.25
Principal Place of Business Mailing Address
9040 SUNSET DRIVE. STE. 15 C/O THE CONTINENTAL GROUP
MIAME FL 33173 : 1067 SHOTGUN RD
SUNRISE FL 33326 .
Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0594584 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8‘75 Additional
ae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ _ T - P -Name-~- I et -ﬁmﬁﬁ"i’_f o0 T
MACWER, STUART J ESQ Street Address (P.O. Box NEmber is Mot Acceptable)

1177 SOUTHEAST THIRD AVE | =

FORT LAUDERDALE FL 33316 e e e =
ity - - pCede s
S FL | T
ofiti K& purgose of changing its registered office or register;d agent, or both, in the state of Florida. %‘

SIGNATUR 5 R
e pf regisfersd agent an:im!ppli‘canls‘ (NOTE: Registered Agent signatura requirad when reinstating) DAT‘F{ M
FILE NOW.L_/ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD £ Delete THLE [ Change [ Addition
NAME HERNANDEZ, SAL Il NAME
STREET ADDRESS | 140 NW 66 AVE STREET ADDRESS
GuY-ST-2P PEMBROKE PINES FL 33028 Ciry-§1-2IP
TITLE D 1 Delete TITLE [ change  [] Addition
NAME GONZALEZ, JULIO NAME
STREET ADDRESS [ 16600 N.W. 18T STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP
= 2 R T e e T TS5 Detete T - fTINLE T e e [l change [ Addition |~
NAME GOODE, CARAN NAME
STREET ADDRESS | 16620 N.W. 1ST STREET STREET ADDRESS
CITY-57-2IP PEMBROKE PINES FL CITY-ST-ZIP
TIMLE O pelete TILE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TMLE O Delete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : .o . CITY-ST-ZP .
TITLE O pelete TITLE O change [ Addition
NAME - - A N T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP \

12. | hereby certify that the information supplied with this filing 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 ang accurate and that my sjgnature shall have the same legal effect as if made under cath; that | am an officer or director
g his report agdequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol
E OF SIGNING QRB'ER OR DIRECTOR 4 Date Daytime Phona #

CR2E037 (10/00)




