2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

INC.

DOCUMENT # N93000005447
SPRING VALLEY PROPERTY OWNERS ASSOCIATION,

Principai Place of Business
CONTINENTAL GROUP
HOLLYWOOD, FL 33020 US

Mailing Address
2950 N 28TH TERR
HOLLYWOOD, FL 33020 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91003 019 ****61.25

FLLFRIT AT

KD A

5. Certificate of Status Desired

Suite. At & etc. 04272004 Cpg-NP CR2E037 (10/03)
City & State—————— - ~|-——City & State— e -—= - .|-4 FEI Number— — == . -1 |Appliedfor. |-
65-0467076 Not Applicable
Zip Country Zip Country

0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAKALAR, BROUGH & CHADROW, P.A.
WESTSIDE CORPORATE CENTER

150 8. PINE ISLAND RD., STE. 540
PLANTATION, FL 33324-2669

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrsits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | amn tamiliar with, and accept

-~ Bokam :_i')m%h G ched oo .4,

Sigreature. yped or printed name ol regisiered agent and title it applicable.
- ————

{NOTE: Ragistered Ager}l signatury required when reinstating) DATE

‘{(_{ 5!7\;'] —

Fﬁlng Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

(13 VP [ etete J- TLE : - w  [JChange  [3 Addition={ —
NAME ESCOTO, JERRY NAME

STAEET ADDRESS | 1420 NW 161 AVENUE STREET ADDRESS

CITY-57-2iP PEMBROKE PINES, FL 33028 CITY-ST-2IP \

e DT O elete TITLE Vi) THChenge [ Addtion
NAME BOWERS, DEBRA NAME I~

STREET ADDRESS | 2154 NW 166 AVE _ [} STREEE ADDRESS

CiTY-51-2P PEMBROKE PINES, FL 33028 CY-51-2P

THLE D 1 pelete TMLE O Change 7] Addition
NAME KLEIN, HARRIS NAME

SIREETADDRESS | 16336 NW 11 ST i STREET ADDRESS

cif-sv-2¢ | PEMBROKE PINES, FL 33028 oTy-S1-21P

TNLE D 1 Delete TME O change [ Addition
NAME PRENTICE. DAWN NAME

STREETADDRESS | 16588 NW 17 ST STREET ADDRESS

CITY-5T-7P PEMBROKE FINES, FL 33028 CITY-5T- 2P

e P O Delers TME SE Cr TN Olcrnge (¥ Addition
NAME FAKON, RICHARD — FO\CoDd NAME WVaca T e\!rrméo.d, €2 . =
STREET ADORESS | 16315 NW 12 ST - STREET ADDRESS™ "‘ZE. 1o AW, \e i T ~,

“ORYSIEF | PEMBROKE PINES, FL 33028 GITY-51- 2P ) Qo \::(Nte.,%fms G 3202¢
e O petete TTE NNVO~~e. Paravels — Othee R Adition
NAME NAME WD W] &

STREET ADDRESS smeeraooness | 12 Y N 4 :’5(.?7 2028 -
CITY-57-2 CHTY-5T-21P ?—@nﬁ oo\ ?\ res

SIGNATURE: mw

12. | hereby certify that the information supptied with this filing 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 supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that 1 am an officer or director
of the corporation or the réceiver or trustee empowerad to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeni with an address, with all other ke empowered.

Al

525 €207

4//5‘ / of

,TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytima Phone #




