FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 16, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N02000002746 04-16-2004 90071 038 77150.00
1, Entity Name
SPRING VALLEY LAKE ESTATES HOMEOWNERS
ASSOCIATION, INC,
-| - Principal Place of-Business &~ = —Mailing Address seeami s s =Sz 2 i = = S,
37541 CHURCH AVE. 37541 CHURCH AVE.
DADE QITY, FL 33525 DADE CITY, FL 33525
T v UM YA
14206 5th Street PO Box 1167
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ 04022004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
Dade City, FL Dade City, FL 01-0688693 Not Appticable
Zip Country Zip Country » . 8.75 Additional
33523 “HEPE 33526 5. Certificate of Status Desired 0 gee Flequiret; iona
6. Name aﬁ Addmss of Current Registered Agent 7. Name and Address of New Registered Agent
EAE Name
s SMITH, STEVENC . %
*34710 CLAYTON ROAD Street Address {P.0. Box Number is Not Acceptable)
DADE CITY FL 33523
; Chy FL I Zip Code

-3 The above named entity }uh}'mls this statement for the purpose of changing its registered cffica or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligations of registergd agert.

SIGNATURE :
- o Slgnature, typed or prlrftsd nafne of registered agent and title if applicable, (NOTE: Registered Agenl signatura required when reinstating) DATE
Filing Fee 15' 561 25 9. Election Campaign Financing $5.00 MayBe [ SR ‘Make i:héc'l( payable o
Due by May_ 1 2{]04 Trust Fund Contribution. 0 Added to Fees - Florlda Department of Stats..
10. OFFICEHS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICEF!S AND DIHECTORS IN 10
TME D O verete T1LE O chenge [ Addition
NAME SMITH, STEVEN C NAME
STREET ADDRESS | 37541 CHURCH AVE. STREET ADDRESS
Y -5T-2IP DADE CITY, FL 33523 CITY-ST-2IP
TIILE D [ Derete Lt O change [ Addition
NAME SMITH, TERESA S NAME
STREET ADDRESS | 37541 CHURCH AVE. STREET ADDRESS
CITY-5T:2iP DADE CITY, FL 33525 CITY-§T-21P
TTE D [ Delete TILE O cange [ Addilion
HAME SCOTT, JEFFREY K HAME '
STREETADCRESS | 7514 COLONIAL COURT STREET ADDRESS
CITY-ST-21P TAMPA, FL 33615 CITY-5T-2IP
TITLE . O Celetn TIE [ change  [J Addition
~KAME . - . . . - I
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [QJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-$T-21P
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal eifect as it made under oath; that | am an officer or director
of the caorporation cr the receiver or trustee empowserad to execute this report as raquired by Chapter €17, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: _j/z& T / A~y O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dato T Dayima Frons ¥




