FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

POCUMENT #

poration Name

INC.

N97000004892 (2) 5
SPRING VALLEY PHASE Il HOMEOWNERS' ASSOCIATION,

Principal Place of Business

Mailing Address

FILED
May 13 1998 8:00am
Secretary of State

WERA AR AV AT

nt, of both, in the State of Florida. Such chan

office or registered a
th, and accept tha obligations of, Section 617,

agent. | am familiar

1321 SW 107 AVENUE SUITE 210-A 1321 SW 107 AVENUE SUITE 210-A 3. Date Incorporated or Qualified
MIAMI FL 2374 MIAMI L 33174 7
4. FE{ Number Applied For
(5 —07 33 184 Not Applicable
2. Principal Place of Business 28, Mailing Address 5. Certificate of Status Desirod O 38.75 Additional
E 28 Fee Required
Suite, Apt. #, etc. Suite, Apt. 4, etc. &. Election Campalgn Financing $5.00 May Be
m 27 Trust Fund Contribution Added 1o Feas
City & Stata City & State 7. Is this nonprofit corporation a homecwners association?
;‘ ;l D Yas D No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 ;El E 30 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHOJAEE, MASOUD 82| Stieet Address (P.O. Box Number is Mot Acceplabio)
1321 SW 107 AVENUE SUITE 210-A
MIAM! FL 33174 83
84| City FL ]ss] Zip Code
11, Pursuant o the provisions of Seclions 17,0502 and 617.1508, Florida Statutes, the a

was aulhorized by the corporation's board of directors. | hereby accept t
, Florida Statutes. )

bove-named corporation submits this statement for the p,urgose of changirt\g its registergd
e appointment as registers

14. | hareby certify that the information suplpli
indicated on his annual report of supp
officer or director of the corporation of Jng r
Block 12 or Block 13 it changed, or

SIGNATURE:

smpowered to execute
an address.

IGNATURE

S v Signaiure, typad of printed name of registerad agen and title | applicabls (NOTE: Ragistered Agent signature required whan rainsiating) DATE Q
12. OFFICERS AND DIRECTORS I 13, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE DP " I DELETE 1A THLE Llchange [T addtion |3
HAME SHOJAEE, MASOUD 12 NAME ~
staeetaooress | 1321 SW 107 AVENUE SUITE 210-A 1.3 STREET ADDRESS g
CITy-57-2p MIAMI FL 33174 14CTY-ST-29 &
e DV || G 21 TITLE CJChange [ Addition | O
NAME CRUZ, MARTA 2.2 NAME
swmeerapbress | 1324 SW 107 AVENUE SUITE 210-A 2.3 STREET ADDRESS
CITY-51-7P MIAM) FL 33174 2.4CITY-S1-2P
TME DsT [J DELETE 3.1 TITLE [ Change  [J Addition
NAME ALMENDRAL, MARIA LOURDES 3.2 NAME
smeer aponess | 1321 SW 107 AVENUE SUITE 210-A 3.3 STREET ADDRESS

| cv-st-20 MIAM FL 33174 3.4.CITY-ST- 2P
TILE 7 DELETE 41TITLE 3 Changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ciy-S1- 2P A4 CITY-5T-2IP
TMLE L] DELETE 5ATILE LI Change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST- 29 5.4 CITY-5T-2IP
TRLE L1 DELETE 61 TITLE [ chenge [T Agdition
NAME 62 NAME
STREET ADDRESS 63 £S5
oTY-ST- 79 Y s4cav-s1-2r

uality for

he exam’e!ion statod in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and 1

at my signature shall have the same legat effect as it made under cath; that | am an
this report as required by Chapter 617, Florida Statutes; and that my name appears in




