2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N94000005118 Feb 28, 2002 8:00 am
1. Entty Name Secretary of State

.SPRING VALLEY PHASE il HOMEOWNERS ASSOQCIATION, | 02-28-2002 90017 043 ****] 25
NC.
Principal Place of Business Mailing Address
CONTINENTAL GROUP CONTINENTAL GROUP
1067 SHOTGUN. ROAD 1067 SHOTGUN ROAD
“SUNRISE FL 33326 SUNRISE -FL 33326
s us
i s R 0 O A

-

'e_ﬁﬁmﬂgﬁ%&l_&eﬁp—%'_ DO NOT WRITE IN THIS SPACE

2950 North 28" Terrace

Suite, Apt. #, etc.

e | HolWBY, Florida 33020 | * ™™™ g50567346 Notrspicsss

it
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired Od Fee Required

S e e S i TR o T s et o e e, O

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

me Chemy J. Leviv, PA.

l{gggg, g}Ef;'h p;mEET Street cftsé\ia Box ﬂuwr is I\{'olo A(gef)_t‘ le) )4 vy
SUNRISE FL 33351 Loy, MR e

City FL Z§C§d%¢/ /

8. The above named entity submits this statemant for the purpese of changing its registered office or registerad agent, or both, in the state of Florida.

S‘G-NATURE QJU\, _— Cheq J [LeatD —2,!15')0‘3\ |

Slgnature, ly:ped or pnnlMame of registered agent and title if applicable. {NOTE: Registered Agent signature required when rsinst._ating) 'DATE
. ' 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. *  OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP © [ Delate TITLE [1 Change [T Addition
HAME ESCOTO, JERRY NAME
streeT aooress | 1420 NW 161 AVE . STREET ADDRESS
crv-st-zr | PEMBROKE PINES FL 33028 CITY-§T-7P
THLE HI : O Delele L [ Change [ Addition
NAME TROTTMAN, DAN , NAME
sTReET aooress | 16251 NW 14 ST STREET ADDRESS
o527 .| PEMBROKE-PINES .FL 33028 — — ~— - CQITY-ST-ZP -
DST ' —
TITLE O Delete TITLE [JcChange (] Addition
NAME VOGEL, LESLIE NAME
sTheer aopRess | 16226 NW 12 ST STREET ADDRESS
carv-st-zr | PEMBROKE PINES FL 33028 CTY-ST-712
TITLE D [ Delete TITLE [J Change (] Aadition
NANE CLARK, JM NAME
sTreeT anoress | 16161 NW 14 ST STREET ADDRESS
crv-st-zp - | PEMBROKE PINES FL 33028 CITY-ST-ZIP
TTLE D [ Delete TRLE [ change [ Addition
NAME SUAREZ, JuLiO NAME
streeT aooress | 1430 NW 161 AVE STREET ADDRESS
ewv-st-ze | PEMBROKE PINES FL 33028 CITY-57-2IP
TITLE - O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREEF ADBRESS
CITY-5T-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execide this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

'qhgr]ggdi or:0n an aftachment with an addresg, with all other like empowered.
AT E. | A AL S 7r T / /
SIGNATURE:/ AATURE 2L 124 /08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data / Daytirne Phona #

VI IS S

CR2E037 (9/01)



