2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

INC.

DOCUMENT # 745593

1. Entity Name
SIERRA DEL MAR PROPERTY OWNERS ASSQCIATION,

ecretary of State

04-12-2004 90264 007 ****6].25

Principal Place of Business
21820 ATRIUM BLVD
BOCA RATON, FL. 33433

Mailing Address
21820 ATRIUM BLVD
BOCA RATON, FL 33433

2. Principal Place of Business

3. Mailing Address

(AT AR

Suite, Apt. #, eic.

Suite, Apt. #, ate.

2500
480

PHIL{P J. CROYLE PA

BOCA RATON, FL 33431

04102004 Chg-NP CR2E037 {10/03)
City & State City & State 4, FEl Number Applied For
59-2079896 5 C" -20747 98 09 Mot Applicable
Zip Country Zip Cauntry 5. Cenrtificate of Status Desired (] gg‘;’ga:’:;m"al
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of Now Registered Agent - -
Name

N MILITARY TRAIL

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

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

Stgnature, typed or printed name of registered agent and ttls 1 appicable.

(NOTE: Registered Agent signature required when remstating)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added 1o Faes Florida Department of State
10. QFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD tete TME Vb [ Change [ Addilion
NAKE NICEWONGER, JOHN NAME SMEJKAL ) ANbDReW
'STREET ADDRESS | 21820 ATRIUM BLVD STREETADDRESS | 91 @90 ATRILM glvb
CRY-51-2° | BOCA RATON, FI 33433 oy-1-2P Boca gAaton, FL 33433
me STD O Delete e . [l ohenge [ Addition
NAME REED, CARQL NAME
STREET ADDRESS | 21820 ATRIUM BLVD STREET ADDAESS
¢ITY-ST-2P BOCA RATON, FL 33433 CHTY-ST-2
TImie PD O eletz g [ change [ Addition
NAME ZAKHARIA, DEANNA NAME
-]~ STREET ADDRESS | 21820 ATRIUM BLVD. STREET ADDRESS -
CITY-St-21P BOCA RATON, FL 33433 CITY-5T-2P
TiTie E7 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 3P CITY-ST- 2P
TMLE O pelete THLE [ change ] Addition
NAME | L
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TILE [ Detete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-55-2P

12. | hersby carlity that the information suppliad with this fﬂing
indicated on this report or supplemental report is true ani

changed, or on an anac@nt with an address, with all cther like empowered.

SIGNATURE: Pﬁecl

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustse empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

SE} H47-H332

SIANATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Ch pol Reed Seo-Tpens Y Dé 0 /oY

Daytime Phone #




