)
" " FILE NOW: FILING FEE IS $61.25

FILED

MNMONPROFIT SSER FLORIDA DEPARTMENT OF STATE
» ORPORATION ; f &,J?- j Sandra B. Mortham
. ANNUAL REPORT R A Secrelary, of State »

o DIVISION OF CORPORATIONS

1997

Jun 03 1997 8:00am
Secretary of State

Al vy,

e
DOCUMENT # N95000001209 (4)

P?RKSlDE AT SPRING VALLEY HOMEOWNERS ASSOCIATION

IR A

Princlipal Place of Businass Mailing Address

BT ]

| TR b T TR P,

oy

pemem o

$300 UNIVERSITY DR. 3500 GATEWAY DRIVE
CORAL SPRINGS FL 33065 SUITE w202
POMPANO BEACH FL 330694870 _
3. Date Incorporaled or Qualified 3a, Date of Last Report
03/14/1985
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2—11 650479517 Not Applicable
Sulte, Apt. 4, etc. Suite, Apt. #, elc. i
o, AP '—~| P 5. Certificale of Status Desired 'l 58'75 Additional
27 Fee Requirad
-City.& Slale Cily & State 6. Election Campaign Financing $5.00 May Beo
- 123 m Trust Fund Cantribution Added to Fees
- Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
24 }-ﬂﬂ ;] 30 Florida Statutes Yes [ nNo
9, Name and Address of Current Registerod Agent 10. Name and Address of New Reglsterad Agent
B1{ Name
KINSEY- JOHN T 82| Stree! Address (P.0O. Box Number is Not Acceptable)
2300 CORPORATE BLVD.
#112 83
BOCA RATON FL 33431 a oy i

agent. | am famlliar with, and accept the obfigations of, Section 617.0503, Florida Statutes.
SIGNATURE =

b ]
11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was autharized by the corperation’s board of directors. | hareby accept the appointment as registered

igrature, typad or printed name of regiaterad agent and titla If applicable,

{NOTE Rogislered Agenl sgnalure required when reinstating)

DATE

CR2E037 (9/96)

attachment with an address.

NN R I NI & YRS I

12. OFFICERS AND DIRECTORS . » 13. ADDITIONS/CHANGES T0 OFFICERS AND DJRECTORS IN j2
TITLE D JX] DELETE 11T DANIEL AndReAccT D o T addiion
NAME KINSEY, JOHN T 12N PRESIDEMT
smeeTappress | 2300 CORPORATE BLVD., STE. 112 13STREETADIRESS | B&DO 6 ATEWAY De Sglod
CITY-ST- 2P BOCA RATON FL 33431 14 CITY-§1- 2P Fevi pPAvo Bed, . 33009
me 1] Ok 24 TITLE DIREcTOR D m:(lhange N Addiion
HAME EISNER, NEIL 2.2 NAME e mmnas  PAGNOTTA
steeer appacss | 3300 UNIVERSITY DR 2ASTREET AODRESS | FSTey 6 AT WAY i, W o
CITY-57-2P CORAL SPRINGS FL 33085 . 2anv-st-ze | POrnp ande Bl L F3069
TiTLE D Q-DELHE LITME ST [/ TREMS. D pcmnge L Addition
NAME CAMPBELL, LES 32 NAME Chaerm e DeAad
sweerappress | 3300 UNIVERSITY DR, asweETaess | BT o 6 ATEWMy DR FIReo
GITY-ST-2P CORAL SPRINGS FL 33085 34 CITY-51-20 Poyn o pave Beb, FL F3069
TME T DeECETE 41TILE - T[T Ghange [ ] Addition
NAME 4.2 NAME
STREET ADORESS 4 3STREET ADDRESS
CITY-5T-21P 44 TITY-5T-2F
TILE 7 DELETE 51 TITLE [Jchange [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
GITY-5T- 2P 54 CITY-§T- 7P
TME [J DELETE 6.1 TITLE [Jchange [T Addition
NAME - o | 62name
-D Aniel AupAtAcc 6.3 STREET ADDRESS
o 6.4 CITY-5T-21P
pration supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the

pnyaldeport or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1.i)(r?or I @ceiver or brustee ampowered to exacute this report as required by Chapter 617, Florida Stalutes; and that my name

Y oAl Qry



