FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Katherine Harrls
AN_NUAL— REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # N95000001209
- Corporation Name _
PARKSIDE AT SPRING VALLEY HOMEOWNERS ASSOCIATION
B || P e e S

]

Principal Place of Business

3300 UNIVERSITY DR.

Mailing Address
951 BROKEN SOUND PKWY

FILED

Apr 21,1999 8:00 am

ecretary of State

04-21-1999 90020 020 ****61 .25

LU LRI CET TN ]I T
37 45

371645 - 90020 - 20 !

SIGNATURE

CORAL SPRINGS FL 33065 SUITE 250
BOCA RATON FL 33487
us
2. Principal Place of Business £a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 03/14/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
. [22] 27] 65-0479517 Not Applicable
City & State City & State L $8.75 Additional
5. i :
E E{ Certifcate of Status Desired [ Feo Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
(24] [25] [20] [0 Trust Fund Contribution Added to Fees
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reagistered Agent
. 81| Name
CAS 82| Street Address (P.O. Box Number is Not Acceptable)
951 BROKEN SOUND PKWY 7 - :
SUTE250 - . & _ ,
BOCA RATON FL 3348 34| Oy FL 85| Zip Code
== =Pursuant to 1he provisions of-Sections:617:0502 and 617:1608=Fiorida Statutes>the above-named: corporation:submits this.statement forthe purpose of changing-its-registered —

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. 1 am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

Ny

e o

|

j\

Signature, fyped or printed nama of registered agant and tike if applicable. {NOTE: Regs d Agent sig) required whan ) DATE . ' 5

iz ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TILE P ) £ DELETE +.1TME [tChange [ Addion | X

NAME ANDREACCI, DANIEL 12 NAME >

smreer Anoress) 3500 GATEWAY DR #202 13 STREET ADDRESS ]

cnv-stze_ | POMPANQ BCH F 14 CITY-ST-2P &

WE ' VR : (J DELETE 2 TME ClChange [ Additon | .Q

NAME EISNER, NEIL 22 NAME :

streeT aooress| 3500. GATEWAY DR, #202 23STREET ADDRESS

omv-stze | POMPANO BCH FL 2.4 CITY-ST-2P

TME SD [ DELETE 34TME [OChange [ Addition

NAME DIFIORE, CORA AZNAME

sTReeT Aboress| 3500 GATEWAY DR #202 13 STREET ADDRESS

crv.st-zp | POMPANO BCH FL 34, CITY-3T-ZP ‘

me . ] DELETE A1TITLE [OChange  []Addtion |

NAME 4.2NAME

STREET ADDRESS § «3sTREET ADORESS !

CITY-ST-ZP 44 CITY-ST-2P !

Tme [J DELETE 51 TIME [OJChange [ Addition _l
NME o e o = . ) ) SINAME - - L _

STREET ADDRESS — 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-2PP )

TME . ] DELETE 6.1 TME [ClChange [ Addition

NAME 62 NAME

STREET ADDRESS " 6.3 STREET ADDRESS

CRY-§T-ZP ' 64 CITV-ST-ZP

14. | hereby cartﬁy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i). Florida Statutes. |-further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an aftachment with an address, with alk other like empowered. .

SIGNATURE:

. GSIGNA

— BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SNATIRBBEQMIRED

\\-\\nf c|cl

Daytima Phone #



