-2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # N97000004892 Secretary of State
1. Entity Name 03-27-2003 90079 036 ****6] 25
SPRING VALLEY PHASE lll HOMEOWNEFIS' ASSOCIATION,
INC.

Principal Place of Business N Mailing Address
CONTINENTAL GROUP CONTINENTAL GROUP
2950 NORTH 28TH TERRACE 2950 NORTH 28TH TERRACE
HOLLYWOOQD FL 33020 HOLLYWOOD FL 330X
S s A e

Suite. Apt. #, etc. Suite, Apt. #, efc. : [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. Felnumber §5-0783 184 Appliad For

— el ks SE B =" [ | Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ gg';fqlﬁf:;“"“a'
6. Name and Address of Current Registered Agemt ..__7. Name and Address of New Reaistered Agent
. i . Name
e e R St - B kalar, Brough & Chadrow, P.A. - . pemei-

BROUGH, DAVID ' 1, canaar, g Vs i

2240 SW 70TH AVE Street} WestSlde Corporate Center

DAVIE FL 33324 -~ 150 South Pine Island Road, Suite 540

oy Plantation, Fla. 33324-2669
N _ ' _

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,

SIGNATURE )J ‘l ‘.3 // 4 /UJ

Signature, typed or printed nama of ragistared agent and titla if appjfable. (NQTE: Registered Agent signature required when reinstating) / DATE
: 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 > -00 May Be
3 Trust Fund Contribution, O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 ;

TITLE Y [ pelete TITLE O Change [ Additior | & !

NAME FALCON. RICHARD NAME § E

street aooress | 16315 NW 12TH STREET STREET ADDRESS E 5

omv-sr-ze | PEMBROKE PINES FL 33028 CITY-5T-2IP g

[aY]

e U ] Delete me O crange (] Addion | 5

e ARNETTLMICHAEL Ll i e e o e e e e |
" STREET AGDRESS” 16461 NW 12TH STREET o7 o STHEHADDHESS N --E_‘i

CITY-ST-2P PEMBHOKE PINES FL 33028 CITY-§7-2P i

TMLE - T T e s c mm = s —[AoDgete” t o MLEs farmes e o e e —~ - [JChange [ Addiion | =

NAME HAYES GALEN NAME {

sTrees aporess | 16447 NW 12TH STREET STREET ADDRESS i

crv-st-ze | PEMBROKE PINES FL 33028 CITY-5T-21P

1 e

TITLE 7 Delete TITLE {1 change [T Adefition

NAME GREEN, STEVE NANE

streer anoaess | 16474 NW 12TH STREET STREET ADDRESS

orv-st-ze - |PEMBROKE PINES FL 33028 CITY-ST-2IP 1;

TITLE vl . B0 Delste TILE [ Change [ Addition

NAME HALLIACH, SHAWN NAME

steer poress | 16439 NW 16TH STREET STREET ADDRESS :

orv-st-z | PEMBROKE PINES FL 33028 CITY-ST-2F

L (3 Delete TmE [ Change [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS i

CITY-ST-719 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparatien or the receiver or frustee empowered to execulte this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment withezy address, wi E,u_othr like mowered

SIGNATURE:




