FILE NOW: FILING FEE IS $61.25 FILED 7

ngPNOPI’:g'I":IgN FLORIDA DEPARTMENT OF STATE Mal‘ 24, 1 999 8 . 00 am S
Katherine Harris o
ANNUAL REPORT Secvetary o Sato Secretary of State
1999 DIVISION OF CORPORATIONS | 03-24-1999 90013 043 ****61 25
1
DOCUMENT # N97000004892 \ .
1. Corporation Name \
SPRING VALLEY PHASE Il HOMEOWNERS' ASSOCIATION, —
INC.
Principal Place of Qusinass Matling Address
1321 SW 107 AVENUE SUITE 210-A 1321 SW 107 AVENUE SUITE 210-A Hllml‘ lm
i RS MR
B V } = . '
. Prncipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 126 08/28/1997
Suiie, Apt. #, stc. Suite, Apt. #, etc. 4, FE{ Number Applied For i
B P I ] I o 650783184 Not Applicable | |
Ei-l City & State P City & State 5. Certifcate of Status Desired O saF'ZesR::J’i:,i?al
Zip Country Zip Country 6. Elgction Campaign Financing $5.00 May Be
2—4| |-2—5| _2;| E] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
) 81| Name '
SHOJAEE, MASOUD : 82| Strest Address (P.O. Box Number is Nol Acceptable)
1321 SW 107 AVENUE SUITE 210-A
MIAMI FL 33174 8
84| City . , :[a5] Zip Code
| - FL
1. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . .

SIGNATURE y o

Slgnature, typed or peintad name of r;giﬂ.nmﬂ agent am; title # applicabla. ‘ {NCTE: Regl Agent sig raquired when g) fATE &

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTCRS IN 12 g
e DP , 7 DEtETE 1ATmE " Cichange  [ClAddtion| ©
NAME . | SHOJAEE, MASOUD : 12 NAME : L
smeeTapbress| 1321 SW 107 AVENUE SUITE 210-A 13 STREET ADDRESS g
crv-stze | MIAMI FL 33174 14CITY-ST-2P &
TILE Dv . : . [ CELETE 21TILE [OChangs  [JAddtion ] &
NAME CRUZ, MARTA 22 NAME |
smeeraboress| 1321 SW 107 AVENUE SUITE 210-A 23 STREET ADDRESS |
cemv-stop o-MIAMLFL 33174 . o v s o o . o e = ROACTY-STZP | . o DI L B
TMLE DST [JOELETE Qa4 TmE [JChange [ Addition
NAME ALMENDRAL, MARIA LLOURDES 32 NAME

smreeTaporess| 1321 SW 107 AVENUE SUITE 210-A 3.3 STREET ADDRESS

cov-st-zp | MIAMI FL 33174 34.CITY-ST-2P Cn

ME . . . [JDELETE 41TIMLE . [ClChange [ Addition
NAME 4. 2NAME B

STREET ADDRESS| . - ‘ 43 STREET ADDRESS _

CITY-ST-2P 44CITY-5T-2P ,
TILE - - [J DELETE 54 TILE [OJChange [ Addition [ |
NAME 52 NAME

STREET ADDRESS - 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP )

TME 3 DELETE 6.1 TME o, .- [change  []Addition
NAME , 6.2 NAME ‘

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2F 6.4 CITY- ST-2IP

14. | hereby certify thal the information £uppjied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or gfipplgfmental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporati phe receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
B 4.

an attachment with-an-atiress,

Data Daytime Phone #




