NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA

DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000000284

9)

SPRING VALLEY PHASE | HOMEOWNERS ASSOCIATION, IN

PEMBROKE PINES FL 33028

C.
Principal Plage of Business Mailing Address
16336 NW. 11TH 8T 1633 NW. 11TH

ST

PEMBROKE PINES FL 33028

| o 72—

1 00 0

us us 3. Date Incorporated or Qualified 3a, Date of Last Raport
01/15/1994 171995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26] 7070 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, o1c. 5. Gertficate of Status Desired O $8.75 Addiional
El ;l Fes Required
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 189.032,
(24] [25) 20] BI Florida Statutes ves M No
9. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LEVY, ARTHUR H 82| Strent Addess [P0, Box Humber 15 Not Acceptabie)
18353 N.W. 11TH ST
SUITE 505, AVENTURA CORPORATE CENTER L
PEMBROKE PINES FL 33028 o

ssl 2Zip Code

FL

SIGNATURE:

11, Pursuant to the provisions of Sections 617,0602 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing fts registered office
ar registared agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the abligations of, Section 617.0503, Horida Statutes.

SIGNATURE

Signature 060 or prinled name of regrlered agent and itk if applicable. (NOTE: Ragisterad Agant signaturs required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES 1O OFFICE RS AND DIRECTORS IN 12

TITLE PD [JDELETE 11TITLE (& Change [T} Addition

HAME KLEIN, HARRIS L 1.2 NAME

sireer aoess | 16336 NW. 1{TH ST 1.3 STREET ADDRESS

CITY-ST-ZIP PEMBROKE PINES FL 1 AGITY-ST-7IP ?%o 29

e VD [IDELETE 217I1LE ®Change ™ [ Addition

NAME CRISTODERO, JERRY 22 NAME

street aporess | 16393 NW. 11TH ST 2.3 STREET ADDRESS

iTY-ST- 2P PEMBROKE PINES FL 2. 4CITY -ST-2IP %2028

TITLE S1D [CIDELETE 31THILE Tb Bcnange [ Addition

NAME LEVY, ARTHUR H 32 NAME

sreeraooress | 16353 NW. 11TH $T 53 STREET ADDRESS

CIFY-SI-21P PEMBROKE PINES FL 54 CTY-ST-2P %%01y¥

TLE [CIDELETE £1THTLE sp [dchange DA Addition

NAME 4 2NAME FARRLS FAmmEL

STREET ADDRESS sasReerancress 16459 ww ETH PRIVE

LY -ST- 2P wiciv-s.ip - |PEMBRokE PinvES FL D301 P

TITLE L JOELETE 5.1 TITLE 2] [Dchange B8 Addition

NaME 52 NAME kEVIA T yamAN

STREET ADDRESS saseeraoress | 16 1H3 vws BTH PR

Cy-ST-21P saonv-si-ze | PEMBROKE PivES, FL F30L E®

TITLE [JDELETE B11NLE D [Tchange [ Addition

HAME £2 NAME ALBEAT MAMMARELL T

STREET ADDRESS s3sTEETADORESs | B35 v 16 A ve

CiTY-§1- 2 sacty-s.ze | PEM BROKE PINES ,FL 33018

14. | do hereby certify that 1he information supplied with this filing s voluntarily furnished ark! does not qualify for the exemplion stated in Section 119.07(3)(x), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
trustes empawered to execute this report as required by Chapter 817, Florida Statutes; and that my name

path: that | am an officer or director of the corporation or the recaiver or
appears in Block 12 or Block 13 Jf changed, of,

an attachment with an address.

ARTHOR N, LEVY TreAsuReR

PUr 30,496 G5-H32-266(

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phiona #

CR2EQ37 (12/95)




D _ _
CAR BAR A
58/ ww e Ave

A DYITIow
PAR LAv ECCHIO

femRoke Pives, Fe 33028

2 2

[, - . -




