FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORF’OHATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N94000005118 (4)

. Gorporation Name

gPHING VALLEY PHASE Il HOMEOWNERS ASSOCIATION, |

; 00 A

Principal Place of Business Mailing Aodress
16001 PINES BLVD 16001 PINES BLVD
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 3308
3. Date Incorgoraled or Qualfied 3a. Date of Last Aepont
10/13/1994 05!01!199%
2. Principal Place of Business 2a, Mailrg Address 4. FEI Number Applied For
21 26] 7 Not Appiicable
i L # X Suite Apt. #, etc. iti
Suite, Apt. ¥, et uie Ap B 5. Certificate of Status Desired [w| $8.75 Adq't'onal
22 ;;] Fee Required
City & State Gity & State 6. Election Campaign Financing O $5.00 May Bo
2 28] Trust Fund Gontribution Added 1o Fees
Zip | Country Zip Country B. This corporation has liability for intangible tax under . 199.032,
29 El ;;l E] Florida Statutes O ves CONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRECKER' CHARLES D 82| Strest Address (P.O. Box Number is Not Acceptahile)
20801 BISCAYNE BLVD, 505
AVENTURA CORP CTR. 83
AVENTURA FL 33180 84| City FL 85| Zip Cods

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad office
of registered agent, or 2oth, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appointment as registered agent. | am
familiar with, ang accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE e

Sigratare, typed o prntsd name of regstered agent and tke ¢ aggiicab: INOTE Rgrsterso Agent signalure requined whinn renstalivg: DATE
12, OFFICERS AND DIREGTORS, 13 FODITIONSACH IANGE S 1O OF FICERS AND DIRECTORS 1N 12
TILE D [CJDELETE 1.4 TITLE [JChange  [] Addition
NAME STRAUB, JO A 12 NAME
sraeeranoness | 16001 PINES BLVD 1 STREET ADDRESS
CITY-§T-2IP PEMBROKE PINES FL 33028 140TY-8T-2P
TITLE D [JDELETE 21TILE CJctange [ Addition
NAME FELDMAN, ARKADY 22 NAME
sreeraconess | 16001 PINES BLVD 23 STREET ADORESS
CITY-ST-2IP PEMBRWE PINES FL 33028 2 4CITY-51-2IP
TITLE D [CJDELETE 1 TIE [lChange [ Adddion
NAME DICILLO, BARBARA 32 NAME
streer aporess | 16001 PINES BLVD 13 STREET ADDRESS

CITY-ST-2P PEMBROKE PINES FL 23028

CR2E037 {12/95)

Qoo sz |
TILE [ ]DELETE 41TIILE _—m mfge [ ] Addition

NAME 4.2 NAME -0 Jf’DB;’gb“UIUEE—‘U3b

STREET ADDRESS 43 STREET ADDAESS BEEG] L 25

CTY-ST-2P 440TY-ST-2P

TILE [CJDELETE 51THILE [JChange [ Addition
NAME 5.2 NAME L

STREET ADDAESS 53 STREET ADDRESS s | ( q

CITY-ST-2IP 54CITY-ST1-21P

TIE [CJDELETE 81TITLE [JChange [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T-2IP 5.4 CITY-5T-2IP

14. | do hereby cerlify that the information supplied with this fikng s voluntarily furnished and does not gualify for 1% sxe nption stated in Section 119.07{3)k), Florida Statutes. } further
certify that the information indk
aath; that | am an officer or ¢

ed on this annual report or supplemental annual report is true and accur ale énd that my signature shall have the same legal effect as if made under
B of the corporalion or the receiver or 1 1ee empowered o execule this report as raquired by Chaptar B17, Florida Statutes; and that my name

H-32-RL (95u)433.27/0

gk AND TYPED OR PRINTED NAME OF GIGNING OFFICEA OR DIRECTOR 7Dy tme Phon #

e B I U 1




