2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # N99000001836
WATERSIDE AT SPRING VALLEY HOMEOWNERS'
ASSOCIATION, INC.

Secretary of State

01-29-2007 90066 003 ****51.25

Principal Place of Business

1145 SAWGRASS CORPORATE PARKWAY

Mailing Address

1145 SAWGRASS CORPORATE PARKWAY

SUNRISE, FL 33323 SUNRISE, FL 33323

2. Principal Place of Business - No P.O Box # 3. Mailing Address H"Hm ”l ‘I“I llm "m Ilw II”' "w "m ”l” m" ””l mw |HI|‘
Suite, Apt. #, elc. Suite, Apl. #, etc. 01092007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For

65-0915464 Not Applicable
Zp Couniry Ze Country 5. Certficate of Siaws Desied ~ [J 90+7 9 Additional
Fee Required
B €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUITE 540

BAKALAR & EICHNER, P.A.
150 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

Sireel Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

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

Signaturg, typed ¢ prnted name of registered agent and il il applicatle

(NCTE Registered Agen! signalure rgfuired whan reinslatng)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Eleclion Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THILE PD 1 Delete TALE 7] Change  [3 Addition
NAME DANIELS, YVONNE NAME
STREET ADDRESS | 1145 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
CITY-57-2P SUNRISE, FL 33323 CITY-8T-2IP
THTCE SD 3 0slete TTE N P o M eloeo€ TChange [ Addition
t
NAME GRAHAM, DEBORAH NAME NS SPrcrass Cocpolade O Koy .
STREET ADDRESS 1 1145 SAWGRASS CORP PKWY STREET ADORESS
crv-sT2 | SUNRISE, FL 33323 A SN , e 383323
TITE VP ;’De\ete TILE ‘T‘D Mithidhcll Jowe omrmen (] Change (A Kodition
NAME FRAME, JUDY NAME (5 - Co Ve VY
Praa (S S RGO Ay
STREET ADDRESS | 1145 SAWGRASS CORPORATE PARKWAY STREET ADDRESS | “'{S’ e - \/
omv-si-zp | SUNRISE, FL 33323 oesize | Duncige | 4. 33423
TITLE TD IF Delete TITLE [ Change [ Addition
NAME MALOOF, AL HAME
STREET ADDRESS | 1145 SAWHGRASS CORP PKWY STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33323 CHTY-ST-2P
TILE D 3 Delete TITLE [JChange [ Addition
NAME BLASER, CARL NAME
STREET ADDRESS | 1145 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
CITY-8T-2IP SUNRISE, FL 33323 CITY-S1- 2P
TILE 7 Delete HTLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP - S1-29

indicated on this report or supplemental report is true an

Ut D piot

12. 1 hereby certify that the informaticn supplied with this filin g does not qualify lor the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal efiect as it made under path; that | am an officer or directer
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, 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.

SIGNATURE:

g (Bosuen Gty

SIGNATURE AND TYPED OR PRINTED NAME 6’F SIGNING OFFICER OR DIRECTOR

Davtima Phone #




