FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 12,2007 8:00 am
ANNUAL REPORT Secretary of State

03-12-2007 90103 014 ****51 25
DOCUMENT #N95000001209
‘a1, Entity Name

PARKSIDE AT SPRING VALLEY HOMEQWNERS
ASSOQCIATICON, INC.

— - " bUVLAEOVY
Principal Place of Business Mailing Address
C/0 GABLES PROPERTY MGMT C/0 GABLES PROPERTY MGMT
1435 N PARK RD 1495 N PARK RD
WESTON, FL 33326  US WESTON, FL 33326 US
R P T Ll

Suite, Apl. #, etc. Suite, Apt. #, elc. 03022007 Chg-NP CR2E0I7 (12‘,05)
City & State City & State 4. FEi Number { Applied For
65-0479517 I Not Applicable
Zip Country Zio Country 5, Cerificate of Status Desired O ?i‘;:ﬁgjtio"a‘
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MAC IVER, STUART JATTY
1177 SE 3RD AVENUE Strest Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316
City FL ( Zip Code

B. The above named entily submits this statement for the purpose ¢l changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, typed or pritted name of ragistered agent and uile f appiicable. (NOTE; Registared Agent signature requirec whan remgtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Filorida Department of State
- 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 7 Detete TILE vEsiden+ (D-ettinge ] Addition
NAME PRENTICE, DAWN NAME nice CHoY NJuen
SIREET ADDRESS | 16588 NW 17TH ST sTReeT AoResS | 4§ N-P Pl
CITY-ST-21P PEMBROKE PINES, FL 33028 CiTY-ST-21P \}3?5 u"] 3352(.?_
JITLE vD [ petete O ASS ) [@ehange (T Addition
NaME BORDEN, JAMES A A Fames Sorden S
STREET ADDRESS | 16372 NW 20 STREET STREET ADORESS "o s A P rnk
cIY-5T-2P PEMBROKE PINES, FL 33028 cITy-1-2IP westonrr B332(0
TiLE ™ Qo TILE %24’.‘, K i Crange  =#dilion
NAME BERGSTEIN, SUSAN NAME [ [ . o
STREET ADDRESS | 2208 NW 162 TERRACE STREET ADDRESS [Q o) L%;hz { i(;’%
cov-s1-77 | PEMBROKE PINES, FL 33028 CITY-51.2p {,j;{; == 22.te
TIIE SD O pelete THLE DI [Crange [ Addition
HAME CHOY-YUEN. PARCIA NAME Datcor] Prevatice
STREET ADDRESS | 16240 NW 20TH ST SIREETADORESS | sef G y— sV - PRz L Drrit
arv.si2p | PEMBROKE PINES, FL 33028 ciry-51-2¢ esIor  FT. 2 mA2g,
TITLE s} 7 oelete TME ’T?_'ec SedA e . {G-ehange [ Addition
NAME MARCHIONE, CARMEN NAME carmen yravon s o
STREET ADDAESS | 1495 N PARK DR STREET ADDRESS VLG DI Pocite Dot
orv-st-op | WESTON, FL 33326 CiTY-51-71P LS o, ABAZ 2L
THILE Clpeete - TITLE ~ [Ochange [ Addilion
NAME NAME
STREET ADDRESS |- STREFT ADDRESS
CiTY-51-2IP CITY-§1-2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ! urther certify that the infarmation
indicated on this raport or supplemental repert is true and accurate and that my signature shall have the same legal elfect a5 if made under oath; that | am an ofiicer ¢r direclor
ol the corporation or the regeiver or erad to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altac e’; wi i

ered, B
SIGNATURE: 3} 7/7

SIGNATUREPAND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Date Daytne Phone &




