2004 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

1. Entity Name ‘
SPRING VALLEY,PHASE Il HOM
ASSOCIATION, INC.

[}

DOCUMENT # N94000005118

EOWNERS

Principal Place of Busines"s
CONTINENTAE GROUP, LTD.
2950 NORTH 28TH TERRACE

Mailing Address
CONTINENTAL GROUP, LTD.
2950 NORTH 28TH TERRACE

FILED

2y Jul 22,2004 8:00 am

. Secretary of State

07-22-2004 90006 025 ****5] 25

43049373

HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
i
Suite, Apt. #, etc. ; Sulte, Apt. #, etc. 07022004 Chg-NP CR2EQ37 (10/03)
ECyssiae T O EStEte A 5w e aBPENNGmber T Applied For
! 65-0567346 Not Applicable
Zip | Country Zip Country 5. Cerificate of Status Desired | $8.75 Additional
A Fee Required
% 5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LEVIN, CHERYL PA

4694 NW 103RD AVENUE Street Address (P.0O. Box Number is Not Acceptablg)

. SUNRISE, FL 33351

Zip Code

i N . ':: City F L

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ot . - - %

-
(-

SIGNATURE i

Slgnature, typed or printed name of registersd agent and title if spplicabla (NQTE: Registered Agent signature required when reinstating} DATE
h -

Filing Fee is $61.25
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be "
Florida Department of State

Added 10 Fees

10. } OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE bP " N O oelete N e i LT == " [JChange [ J-Addilion-
_NaME — | ESCOTO,JERRY NAME
STREET ADDRESS | 1420 NW 161 AVE STREET ADDRESS
ury-st-z7k | PEMBROKE PINES, FL 33028 CITy-5T-ZPP
TILE DT - . O pelete CTIME O Change  [J Addition
NAME TROTTM.%N, DAN NAME
|| STREET AbDRESS | 16251 NW 14 ST STREET ADDRESS
“ony-37-2¢ ] | PEMBROKE PINES, FL* 33028 CITY-ST-2IP
TITLE DST i T 7 Delete e . - Ochenge [T Adgition
© NAME VOGEL, LESLIE NAME B : L —
. STREET ADDRESS | 16226 NW:12 ST STREET ADDRESS i .
o5tz | PEMBROKE PINES, FL 33028 CITY-57-2ZIP - S ——
| TTLE D [ Delete TITLE [ change  [] Addition
NAME CLARK, JIM NAME
STREET ADDRESS | 16161 NW;14 ST STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33028 CITY-S§7-2IP
TILE D . elete TLE O Change [ Addition
NAME SUAREZ, JULIO NAME
STREET ADDRESS, 1430 NW 161 AVE STREET ADDRESS
CTY-S-2p™ | 'PEMBROKE PINES; FL 33028 ——sadtmaee oo R OMVSTERe|om o o . e
TITLE ‘] Delete TIILE O change [ Addition
NAME : - HAME
STREET ADDRESS o STREET ADDRESS
-CITY-ST-2IP L T TN Cry-ST-2IP

12. | hereby centify that the inforghation supplied with this filing’does not qualify for the exemption stated.in Section 119.07(3)(1), Florida Statutes. I'further certify that the information
indicated on this report or gfpplementat report is trueand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 8¢ the r trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an n address, with all other ke emppwered,

SIGNATURE:

D TYPED OR PRINTED NAME OF G OFFICERA OR DIRECTOR Date

Daytime Fhane #




