. .5 2005 NOT-FO

s

R-PROFIT CORPORATION

DOCUMENT # N94000000559

1. Entity Name

THE”{gLAND AT SPRING VALLEY OWNERS
ASSOCIATION, INC.

__ /ANNUAL REPORT

2

FILED

Principal Place of Busingss

C/0 THE CONTINENTAL GROUP, LTD.
25950 NORTH 28TH TERRACE
HOLLYWOOD, FL 33020

Mailing Address

C/0 THE CONTINENTAL GROUP, LTD.
2950 NORTH 28TH TERRACE
HOLLYWOOD, FL 33020

05 UN B P2 4o

2. Pringipal Place of Business 3. Mailing Address

T SEORETARY OF STATE
(IR B Hilmm

Suite, Apt. # etc. Suite, Apt. #, etc.

09212004 Chg-NP CR2EQ37 {10/03)
City & State City & State 4. FEI Number Applied For
65-0594584 Not Applicable
Zip i Caunlry TZp T © Country™ = T 5. Certifical-e*;f S‘taiu; Des.'ir-ed“ i D— Eeae'g?;;?:;"bﬁal o
6. Name aﬁd Adaress of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

MACIVER, STUART J ESQ
1177 SOUTHEAST THIRD AVE
FORT LAUDERDALE, FL 33316

LEieH C . ¥alzmanN, ESQ

Street Address (P.O. Box Number is Not Acceptable) |
+

City | Zip Code
fort Lauderdale. FL | 33309
8 entity submits tilis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Feclon LG Ese. ikl

SIGNATIRE A
SJ%B. typed o pri name ol regislarad agent and e if applicable.
L fd ' - T
9. Elaction Campaign Financing 5.00 May Be ., Make:check payable to
Amended AR is $61.25 Trust Fund Contribution. fdded o Fe)és oridal)gpaﬂmentqf State
10. =7 GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 154 Detets TME PD Of Change  [J Addition
RAME GOODE, CARAN NAME CARLDS BLANCO t
STREET ADDRESS | 16620 NLW, 15T STREET sreET anoress | A0 NW 1le AVE 028
cmv-sT-zP | PEMBROKE PINES, FL eomv-srp | PEMBROKE PINES FL-3302
TILE VPD X Delste LE vPD L fchange 3 Addtion
NAVE BLANCO, CARLOS NAME DENNIS WiLSON -
STREET ADDRESS | 690 NW 166 AVE. STREETADCRESS | 6775 NW 1L5 AVE.
cav-sT-ZP__ | PEMBROKE PINES, FL 33028 _ _ _. e e = e - RCWY-ST-TP . ;QQMQRO\(_E;PINE,S.GL&?;OZ. TR, e i
wie ¢ t|DST - 1R Delete TmE &’S; Ry i [ Crenge DX Addition
NAE VALLEJO, JUAN NAME | Jg%siﬁﬁméizro -
STREET ADDRESS | 160 NW 166 AVE STREET ADDRESS
INES FL 33028
CITY-ST-20P PEMBROKE PINES, FL 33028 Cry-ST-2P P"’,"‘We P
TITLE O Delete LE b C(g_ig SODW .} Change I Addition
N NAME T8 W 1e5+h Ave -
STREET ADDRESS .
STREET ADDRESS PrenbroKe Pines F| 33028
CITY-5T-7P CITY-8T-2P w
TITLE 0 Delete TLE T ClChange [ Addition
NAME NAME Tuerre R CM—L&Sf
STREET ADDRESS STREFT ADDRESS | 1w S5 & NW 84h
CITY-8T-2P orv-stze | PemaRore. Pines. Pl 33028
TITLE (3 Delets TITLE oy g gy o ey S Ghange (] Addition
e e D004z et
SRS — N e o Y
STREET ADORESS STREET ADDRESS 103050104 7025 #b]. 25
Ciny-st-2p CITY-57-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation o the reget A A

atqer like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ered to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

(B b (755

—
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER GF DRECTOR

Date Daytime Phone #

G ap



