FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmllﬂENT # N01000003322 01-22-2008 90078 037 ****5]1.25
SPRING VALLEY HOMEQWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address -
5407 S KIRKMAN RD 5407 S KIRKMAN RD
450 450
ORLANDO, FL 32819 ORLANDO, FL 32819
S S| GO ST
Suite. Ap!. #, etc. Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3719171 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'lfqﬁ?:;“o"a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Narne
COMMUNITY MGMT PROF
5401 S KIRKMAN RD Street Address (P.Q. Box Number is Not Acceptable}
STE 450
ORLANDO, FL 32819
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, 1yped or printec name of registered agenl and tille it applicable (NOTE: Ragistered Agent signalure raquired when reinstating) DBATE

Filing fFee is $61.25 9. £lection Campaign Financing $5.00 MayBe |- ’ ”’f"'Makq chfeck/.pv‘aya‘bla to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees o, lorida Departient of Stat

e Crn et kel g

10, QFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIMLE PD O Delete TITLE [J Change [ Addilion
NAME WINDER, ENOCH NAME
STREET ADDRESS | 13101 RINYON DR STREET ADDRESS
CiTy-§7-2P CLERMONT, FL 34711 CIY-ST-7IP
TITLE VP O pelete TITLE [ Change [ Acdilion
NAME HILLARD, BRADLEY NAME
STREEY ADDRESS | 11740 CHAPELLE CT STREET ABDRESS
CITy-81-219 CLERMONT, FL 34711 CITY-ST-21P
T TD ﬂwe'e TTLE JChange [ Addition
NAME SMELTZER, JIM NAME
STREET ADDRESS § 11833 FOXGRLOVE DR STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 CITY-ST-2IP
TILE sD O Delete TIME {1 Change [ Addition
NAME DRAVES, NANCY NAME
SIREET ADDRESS | 12103 WOODGLEN CIR STREET ADORESS
Ciry-sr1-21P CLERMONT, FL 34711 GITY-ST-21P
TITLE D [ Delete TITLE [ change  [] Addilion
HAME KANE, ROBERT NAME
STREET ADDRESS | 12316 WOODGLEN CIR STREET ADDRESS
Iy -S1-21P CLERMONT, FL 34711 CliTY-81-2P
TILE 1 pelete TITLE [ thange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ciTy-81-1p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemeptal report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver o rustegfempowered 1o exacute Lhis report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
<hanged, or on an attachment with an address, with all other like empowered.

{

SIGNATURE: N 4 Persipspt (—teo7 552 -242-0L2

smuﬂmr&yﬁpw PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayline: Phone §




