FILE NOW: FILING FEE IS $61.25

FILED |

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls

N m Secretary of State

T DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

- Mar 17, 1999 8:00 am }
Secretary of State

03-17-1999 90084 044 ****61 25 !

DOCUMENT # N94000000284

1. Corporation Name

(S_;PBING VALLEY PHASE | HOMEOWNERS ASSOCIATION, IN

!
|
4
| |
\ ;

Principal Place of Business Mailing Address a
16336 NW. 11TH ST 16336 NW. 11TH ST
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
us us ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed \
1] 28] 01/19/1994 1
Suite, Apt. #, elo. S - -Suite, Apt. #, etc. e e - 4. FEI Number e s e - _{Applied For I
|22} : , 27] Not Applicable
Ci ‘ Ci i
—I e S 1y & State 5. Certifcate of Status Desired | $8'75 Additional
23 E‘ . Fee Required
2Zip Country Zip . Country 6. Election Campaign Financing O $5.00 May Be
;‘ IE\ g] B‘ Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

81| Name 20 A M _”
‘-EW, ARTHUR H 82| Street Address (P.O. Bgx Number is Not Acceptable)
18353 NW. 11TH ST £5 &'.P- <MTAE .
SUITE 505, AVENTURA CORPORATE CENTER & 2706 5. (smimerer AW . T3
PEMBROKE PINES FL 33028 5 oy - 251 30 Gode
W esta/ - FL || 33331

agent. | am famitiar with, and accept the obligations of, Se 03, Florida Statutes.

11.” Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

2

L _CROEO37_(14/98). —— — .

SIGNATURE Signature, typed or printed namdl o Yeqisterad cgent ang Ui if apphcable. TE: Rogistered ADenl Signalure required when rainsiaing) DATE
12 T " OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e PD - [ DELETE 11TITLE [lChange L] Addition
NAME KLEIN, HARRIS L 1.2 NAME
sreet Anoress| 16336 N W 11TH. STREET 1.3 STREET ADDRESS
ervstze | PEMBROKE PINES FL 33028 ) 14 CITY-ST. 2P
TALE b . . R DELETE 24 TMLE ve CJChange  [SAddition
NAME AHEEVWARTHURH— 22 NAME KeaT Cpesh
. sTReeT apDRess - I6 IS NW—HTH-6F—— . 23 STREET ADDRESS Cho N ! AVR

1 emv.sr.zp  +PEMBROKE-PINES-FL-33028 T " iorvsm | Peas Brsice Yintts Y 23,08
TME s . 1 DELETE 31TME - [QChangs L] Addition
NAME JAMMEL, FARRIS 32 NAME :
streeTAnoRess| 16159 NW 8TH DRIVE 13 STREET ADDRESS .
CITY-ST-ZP PEMBROKE PINES FL 34 CITY-ST-ZP ‘ B : :
TMLE P [ DELETE 41 TIME TO : - X]Change [ Addilion
NAME TYNAN, KEVIN 4.2 NAME i : ‘
sTReeT aDoRess| 16143 NW 8TH DR . 43 STREET ADORESS
CITY-ST-ZIP PEMBHOKE PlNES FL 33028 ) 44 CITY-ST-2IP L
TILE D [J DELETE 5.17TMLE . ClcChange [ Addition i
NAvE CREEL, EDWARD SZNAME . | :
sreeTaopress| 16341 NW 5TH ST 5.3 STREET ADDRESS |
arvst.ze | PEMBROKE PINES FL 33028 54 CITY-ST-2ZPP S '
TMLE _ [ DELETE 61 7IMLE L : CChange  EgJAddition [ !
NAVE . 62 NAME menibgN LA BLO o |
STREET ADDRESS o 6.3 STREET ADDRESS S‘ q N W A b hvi .
QITY-ST- 2P 64 CITY-$T-2P LronProtec Pinss Fl 33028 !

14. | hereby certify that the infonﬁation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information ;

indicatéd 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 trustse empowetgd to exepli® thisFeparyas required by Chapler 617, Florida Sjatutes; and that my name appears In
Block 12 or Block 13 if changed, or on an afjae fHormt with an addrgs all gther i€ ginpolyared.

SIGNATURE: Z ,. A A = 15, 77 ; AT [ 4 T5 76,2
SIGNATURE AKD TYPED/OR PRINTED E OF S!GNING OFFICER OR DRECTER™ .

Pate R -}/ Daytime Phone #



