FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # N94000005118 Secretary of State
1. Entity Name 03-24-2003 90660 048 ****g] 25
SPRING VALLEY PHASE Il HOMEOWNERS ASSOGIATION, |
Nc'
Principal Place of Business Malling Address o
CONTINENTAL, GROUP. LTD. CONTINENTAL GROUP. LTD. t001buY
2950 NORTH 28TH TERRACE 2950 NORTH 28TH TERRACE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 <o
us us
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale Ciy & Stae ' 4. FEI Number 65-0567346 Applied For
’ Nat Applicable
L Tﬁ Country . _Z‘Ap _ i = (?oumry 5. Certificate of Statug Desired —_ [7]_ .- ggag'fgg AFdit_io_nzLJ__ __._._3
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁNhEJH‘IEﬂ?;:bP:VENUE Street Address (P.O. Box Number is Not Acceptahia)
SUNRISE FL 33351
City FL Zip Code

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

‘SFGNATUREM \m\(—/ ‘ C)‘\“\‘\ J. LQ.U\*). S 3![6”0 3

Signaturs, typed or Drinﬂ: ane cf registerad agent and ttla if applicable. {NOTE: Registered Agent signature raguirad whan reingtating) DA%E
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ.OFFICERS AND DIRECTORS IN 10
it oP [ Delete TiLE /’]’ﬁ'f S w £ [ Change [ Acdition | & -
HAME ESCOTO, JERRY NAME S s
sTrecT ADDRESS | 1420 NW 161 AVE STREET ADDRESS 5
ey-st-zF - | PEMBROKE PINES FL 33028 CITY-ST-21P 2
TITLE 1} [ Detete TITLE [ Change [ Addition g )
NAME TROTTMAN, DAN HAME
sTReeT anoRess | 16251 NW 14 ST STHEEY ADDRESS
-omast:2e__“ PEMBROKE - PINES.FL: 33028 — e R DY 5T 2P e — [ e - —ax
TILE DST [ Delete TILE [ Change [ Addition
HAME VOGEL, LESLIE NAME
STREET ADDRESS | 16226 NW 12 ST STAEET ADDRESS
cm-s1-zr | PEMBROKE PINES FI. 33028 ciTY-§1-2P
TITLE D [ Detete TITLE [ change ] Addition
NAME CLARK, JIM NAME
sTReeT anoRess | 16181 NW 14 ST STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33028 CITY-5T-2IP
TITLE D 1 Delete TITLE (Jchange ] Addition
NAME SUAREZ, JULIO NAME
sTReeT ADoRess | 1430 NW 161 AVE STREET ADDRESS
arv-st-zp - |PEMBROKE PINES FL 33028 CITY-§T-ZIP
TLE [J oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-5T- 7

12. | hereby Gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. ! further certify that the information
indicated an this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

3/17[0 3

UIRED

“"D?"'

SIGNATURE: ___Sl




