FILE NOW: FILING FEE IS $61.25

_ 1. NONPROFIT
.. CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 13, 1999 8:00 am
Secretary of State

05-13-1999 90020 033 ****6]1 .25

Qi covos Sue
DOCUMENT # Vet 0567346

SPRING VALLEY

-PHASE II

HOA, INC.

Principal Place of Business

SPRING VALLEY PHASE II HOA,
C/0: HARVEY GLASER
CONTINENTAL GROUP

2950 N 28th Terrace

Mailing Addrass
INC

—flnI..LYWn”n BL 33020
. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
121] |26]
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number n 3 Ll\ Applied For
E] ;l (0-5 - D 5(0 (0 Not Apglicable .
City & State City & State iti
y ty 5. Certifcate of Status Desired O $8.75 Aad.ltlonal
23 E} Fee Required
Zip Country Zip Country &. Election Campaign Financing 0 $5.00 may Be :
m rz?l E' Im Trust Fund Contribution Added to Fees ’

9. Name and Address of Current Registered Agent

ATTN:
2950 N.

HOLLYWOOD, FL.

CONTINENTAL GROUP

Harvey Glaser
28th Terrace
33020

81| Name

10. Name and Address of New Registered Agent i

82, Street Address (P.O. Box Number is Not Acceptabie) |

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

14. | hereby cer'd t
indicated on this annual report or supplemental annual report is
officer or director of the co

Block 12 or

SIGNATURE:

Block 13 if chay

SIGNATURE
Signature, typed or printed nama of registerad agent and tite if applicabie. {NOTE: Registered Agent signature required when reinstating} DATE
12. . o , OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME Prestdert 3 DELETE 1A TME [1Change [ Addition
NAE Jerry Escoto 12 NAME
STREET ADDRESS 1420 NW 16 l Ave 1.3 STREET ADDRESS
J—— Pembroke Pines, Fl1. 33028 14 CIY.ST. 2P
THLE 1reasurer [} DELETE 21 TIMLE [JChange [} Addition '
NAME Dan Trottman 22 NAME
sweeraoress| 16251 NW 14 St. 23 STREET ADDRESS
CITY-ST-ZP Pembroke Pines, F1l. 33028 2 4 CIY-8T- 2P )
e Director 1 DELETE 31TMLE [3Change [ ] Addition
NAME Leslie Vogel 3ZNAME
sireeTaporess| 16226 NW 12 St. 33 STREET ADDRESS "
Y- ST 2 Pembroke Pines, Fl. 33028 34.CITY-5T-2P ‘
TMLE Director [ DELETE 41TILE [ClChange [T} Addilicn
NAME Lysle Cain 4 2NAME
STREETADDRESS| 1440 NW 161 Ave. 4.3 STREET ADDRESS
crmy-ST-2F Pembroke Pines, Fl 33028 44 CITY-ST-ZIP
Tme Director LI DELETE S1TME [JCrange  [1Additon |
. 5.2 NAME
NAME Jim Clark
SREETADCRESS| 16161 NW 14 St 3 STREET ADORESS
CITY-§7-2P Dambrolea Damac 11 1000 54 CIyv-3T-2P
THLE r L:j.llu.l. A2 )V pups vy y 3 ey gy L L+ = ﬂEtETE 6.1 TITLE DChange DAddiﬁGn
Director 62 NAME
M lio Suarez
STREET ADDRESS L]]-: 3 EI)'ON 1 1 6.3 STREET ADDRESS
CITY-ST-ZP W lé6 . Avene _ BACITY-ST-2P J
& g orgiblify for the exemption stated in Section 119.07(3Ki), Flerida Statutes. | further certify that the information

true and accuyrate and that my signature shail have the same legal effect as if made under oath; that | am an
tion or the receiver or irustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in
d, or on an attachment with an address, with all other like empowered.




