2004 NOT-FOR-PR

CORPORATION
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ASS0CIATION, iNC. R

WATERSIDE AT SPRING VALLEY HOMEOWNERS'
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[ R

- — _ SEVEETARY OF STA
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Clo LA MR Ao HATT T = .

1 .
i ————— R
Clo Mimtt HANBOEM eNST a0 cfo Miar! HasaeMEsT 345,

Suie, Apt. #, efc. ; Suite, Apt. #, etc. 07092004  Cpg-NP CR2EO37 (10/03
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1LSupiR1sE FLov 1 oA SupRiseE FLoR 1 DA 65-0915464 Not Applicable
Zip Country Zi ) Country” — | - = o - 98,75 Additi
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Amended AR is $61.25

9. Eiection Carnpaign Financing

Truyst Fund Contribution.

. <Mgl-(-§ check payable to

$5.00 May Be Do
" fFlorida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10

10, OFFICERS AND DIRECTORS 1.
TE PO O Delete e D . O change T3 Addition
| vame DANIELS; YVONNE HAME GLHSE'R ; CHrl
STREET ADDRESS | 16484 N.W. 15 STREET STAEETADDRESS | 1722 1 Ao U 14 STEEET
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12. { hereby certify that the information upplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i). Fiorida Statutes. I further certify that the information
indicated on this report or supplemental 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 divector
of the corporation of the receiver orftrustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ike empowered. : -
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