FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

DOCUMENT # N94000000284 (9)

SPRING VALLEY PHASE | HOMEOWNERS ASSOCIATION, IN

. MR AT
Principal Place of Business Mailing Address
16336 NW. 11TH §T 16336 NW. 11TH 8T
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028-1118
us vs 3. Dale Incorgoraled or Qualified 3a. Date of Last Report
01/18/1994 0411711
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
Eﬂ 26} 7070 Nof Applicable
Suite, Apl. #, elc, Suite, Apt. #, etc. . 58.75 Additiona!
;2-‘ ;7—] 6. Certificate of Status Dasired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E[ m Trust Fund Contribution Addad to Fees
Zp Country Zip Country 8. This corporation has liablity for intangible tax under 5. 189.032,
2] 25 20] a0 Florida Statules [Oves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LEVY, ARTHUR H 82| Street Address (P.O. Box Number is Not Acceplable)
18353 NW. 11TH ST
SUITE 505, AVENTURA CORPORATE CENTER 8
PEMBROKE PINES FL 33028 oy T Eode

FL *

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submiis this statement for the purpose of changing its repisterad
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent, | am familiar with, ang accept the obligations of, Section 617,0503, Florida Statutes.
SIGNATURE

Slgnatne typed or printed name of regstorad agent and 1ille if apglicable [NOTE: Registared Agent signature required whan reinsiating) DATE -
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 S
e PD - T oeere 11 TiLE [ Change ™ [ Addition | &
NAME KLEN, HARRIS L 12 NAME tg
sweeraporess | 16336 NW. 11THSST 1.3 STREET ADDRESS §
OITY-S1- 7P PEMBROKE PINES FL 1ACHY-§T-21P
TE VD Z{DELEIE 21TILE ViSO L] Change E Addition | &
e CRISTODERD, JERRY 22WAME g st BRI RPAt oM
sreeraporess | 18393 NW. 11TH 8T 2.3 STREET ADDRESS P oY |
CIY-S1-7P PEMBROKE PINES FL 2.4 CITY-ST-29 g 7
L 0 — [T peLete 31 TME [ TChange (] Addifion
NAME LEVY, ARTHUR H 3.2 NAME
steeer aonaess | 16353 NW. 11TH ST 33 STREET ADDAESS
CITY- ST 1P PEMBROKE PINES FL 34_CITY-S1-21P
THLE SD F OELETE A1 TIHE T Change [T Addition
NAME JAMMEL, FARRIS 47 NAME
sweer aoohess | 15159 NW 8TH DRIVE 43 STREET ADDRESS
Ty 5T 2P PEMBROKE PINES FL 44 CITY-5T-2ZP
e D [ToEE — Jorme Vice TR aF T Wl e T T ddior
HAME TYNAN, KEVIN 52 NAME
sreeraoress | 16143 NW 8TH DR 5.3 STREET ADDRESS
CITY-ST-2F PEMBROKE PINES FL 5.4 CHTY-57-2P
I ) | R 61 TILE DI fen® [ Change 18] Addiion
N MAMMARELL!, ALBERT 62N £ 000 &2%4’2-.5
steee1 aporiss | 635 NW 164 AVE y— A N T -
swsr | PEMBROKE PINES FL sorrse | e , 3L TIPS
14. | do hersby cerlify that the information supplied with this fing does not qualify for the exemption stated in Section 11J.07(3)(i), Florida Statutes. | further cerlify that the

information ingicated on this annual report or supplemental annual report is true and accurele and that my signature shall have the same legal elect as If made under cath; that
1 am an officer or director of the corporation or 1he receiver or trustee empowersd 1o executs this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changed, or on an attachment with an address.

SIGNATURE:

DH. LEVY

HU~20-F 1) 954- 432 -3 b L

Dala Deytime Phone § On2e352



