T,
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT
CORPORATION SR +-
ANNUAL REPORT o ATy,

1996 deg
DOCUMENT # N17773 (5)

1. Corporation Name

SUN VALLEY COMMUNITY MASTER ASSOCIATION, INC.

F‘rincipa$ Place of Business Mailing Address ’ |||m|| II| "l" |||" II" 'II'I ||” Ill“ Illl’ I’Iu I)IH l]l" Illl’ ||||

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale
DIVISION OF CORFORATIONS

GO MICHAEL J. KLEIN CJO MICHAEL J. KLEIN
1000 S. FEDERAL HwY 1000 S. FEDERAL HWY
BOYNTON BEACH FL 335 BOYNTON BEACH FL 33435 —
3. Date Incorporated or Qualified 3a. Date of Last Report
11/14/1986 06/16/1995
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
m 28 59‘2?77418 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, et iti
uie. Ap e ule. ap e §. Cortificate of Status Desired [] $8'75 Adc_latlonal
22 27 Fee Required
City & State City & Stale 6. Eleclion Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution Added 1o Fees
2p Country 2p Couniry 8. This corporation has liability for intangiblg 1g#Gnder . 199.032,
;4-1 2—5] ;;i ;l Florida Statutes [:] Yas No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Regisiered Agent
at| Name
KLHN. MICHAEL J 82| Streat Address (P.O. Box Number is Not Acceptabla)
1000 S. FEDERAL HWY
BOYNTON BEACH FL 33435 8
84! City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Flarida Statutes, the abova-named corporation subrmits this statermant for the purpose of changing its registered
offica or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or pricted name of registered agen! and title It applicable (NOTE' Registered Agent signature requirad whan renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12
TRE PD [ JoeLere TATILE [] Ghange [ addition
NAME KLEIN, MIGHAEL J 1.2 NAME
STREET ADDRESS 1000 S. FEDERAL HWY 1.3 STREET ADDAESS
LITY-ST- 7P BOYNTON BEACH FL 33435 14CITY-ST-21
TITLE STD [ JoeieTe 21TILE [ Change ] Addition
NAME BASCH, PETER J. 22 NAME
STREET ADDRESS 1000 S. FEDERAL HWY 23 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 2 4CITY-ST-ZP
TILE D [ oeLene 31TIMLE L] cange [ Addition
NAME FRITZ, JENNIFER 32 NaME
STREET ADDRESS 1000 S. FEDERAL HWY 3.3 STREET ADDRESS
CTY-ST-2 BOYNTON BEACH FL 33435 3.4, CITY 5T 21P
mE G LT [J crange ] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDAESS
CATY-ST-2IP 44 CITY-5T-21p
TTE [T oeLere BATITLE [ Jchange [ Adaitien
NAME 52 NAME
STREET ADORESS 5:3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S1-2IP
T [ ] oELETE 61TITLE [] change ™[] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
IY-SI-2IP §ACHY-S-ZP
14. | do hereby certify that the information supplied with this fiing is voluntarity furmished and does not quality for the exemption stated in Section 119.07(3){(k), Florida Statutes. |

further certify that the information indicated on this annual report ar supplemental annual report is true and accurate ang that my signature shall have the same legal effect as if
made under oath; that | am an officer or director of the corparation ar the receiver or trustee empowered lo execute this report as required by Chapter 817, Florida Statutes; ang
that my name appears in Block 12 or Block 13 if changed, of on an altachment with an address

SIGNATURE: SASES IR Y ,IWI;CQJM«:, J. Klewn 7/?/?& S¢i-369-¥sso

SHOMATURE AHD TYPED OR PAINTED NAME OF BIGNING OFFICER DIRECTOR Date Daytime Pnone #

CR2E037 (3/96)




