2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05,2007 8:00 am
Secretary of State

DOCUMENT # N97000004892
“S.FI’EnRuPIf\lhgm\jALLEY PHASE Il HOMEQWNERS'
ASSOCIATION, INC.

02-05-2007 90081 050 ****61.25

Principal Place of Businass Mailing Address

1145 SAWGRASS CORPORATE PARKWAY

SUNRISE, FL 33323 SUNRISE, FL 33323

1745 SAWGRASS CORPORATE PARKWAY

00098

2. Principal Place of Busingss - No P.O, Box # 3. Mailing Address

0O

Suite, Apl. #, etc. Suite, Apt. #, elc.

01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
65-0783184 Not Applicabla
Zie Country Zie Country 5. Certificate of Staws Desired [ Ei-gg‘gfﬂ‘ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of Noew Registeraed Agent
- Nama
BAKALAR & EICHNER, P.A.
150 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 540
PLANTATION, FL 33324
Cily FL I Zip Code

8. The abova named entity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature. typad or printed name ol regustered agent and title i apphcabie.

(NOTE: Registered Agant signature required when reinstasng)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Centribution.

Make check payabla to

$5.00 MayBe
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P O Delete TILE [ Change [ Addition
NAME GOMEZ, FRED NAME
STREET ADDRESS | 1145 SAWGRASS CORP PKWY STREET ADDRESS
CITY-ST-21P SUNRISE, FL 33323 CITY-ST-2IP
TILE VP ﬂngme TITLE Y (o j—_—:\ﬁ“ '3“ OYE S NChange (=] Addition
NAME VEGA, MANNY NAME WS S Rt OSS Corpotarre ¢ y_w\{
STREET ABDRESS | 1145 SAWGRASS CORP PKWY STREET ADDRESS . - . ;
CITY-ST-2IP SUNRISE, FL 33323 CITY-ST- 1P e YOAR SR ( (. 33 3z g
TLE T [ Deiete me D Mooy Ve Rlchange  [J Addition
NAME GHAHREMANZADEH, MAHMOUD NAME AN CO .
STREETADDRESS | 1145 SAWGRASS CORPORATES PKWY STREET ADDRESS “y SM\( ws e ©
onv-stak | SUNRISE, FL 33323 OrSLaP | DWNL S [ A 33823
TILE D ﬁ Delete 5LE D C_(’. Qf\ ¢ \\Q_ QC\\)\\ @\Q\ a [J Change  [W%ddition
NAME JONES, JOHN NAME . . CR AN .
. PoC {i Q:q y v
STREET ADDRESS | 1148 SAWGRASS CORPORATE PKWY STREET ADDRESS !\L'\S’ > 5 WSS ead Kn \, :
onv-st-zr | SUNRISE, FL 33323 Ovsze | DUNY \S€ Ve 33323
TIMLE D P Delete TILE {1 Change [ Addition
NAME FADEL, 5AM NAME
STREET ADORESS | 1145 SAWGRASS CORP PKWY STREET ADDRESS
CITY-5T-2IP SUNRISE, FL 333223 CITY-ST-2IP
e P /Rﬂ)elele TE O Change (T Addilion
NAME JAVIER, RODRIGUEZ NAME
STREETADDRESS | 16381 NW 13TH ST STREET ADDRESS
CItY-51-7IP PEMBROKE PINES, FL 33028 CHTY-ST-2IP

12. { hereby cerlify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or diractor
of the carporation or the receiverior trustes empowared to execute this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on anit}achmem h an address, with.gll other like empowered.

//f'%/u Kg Mb) ﬂ:/;r’/ﬁ

)z //30/07

SIGNATURE:

IGNATURE AND TYPED G PRINTED NAME OF leMorFyE'ﬁ DR DIRECTOR

Daylima Phone ¥

Id Date




