2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 749779

1, Entity Name

SIERRA WOODS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

% ASSOCIATED PROPERTY MANAGEMENT
400 S. DIXIE HWY.. SUITE 10
LAKE WORTH FL 33460-2530

Mailing Address

% ASSOCIATED PROPERTY MANAGEMENT

400 S. DIXIE HWY.. SUITE 10
LAKE WORTH FL 33460-4455

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

1

FILED 5

Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90092 036 ****6] .25

[RGB EEIR AL

DO NOT WRITE IN THIS SPACE

City & State City & State _._ 14 FE Nl{mber Applied For
- - - Fooem - w T T B 59-2067524 Not Applicable
Zip Country Zip Country . . $8.75 Additionaf
) 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceplable)
ASSOCIATED PROPERTY MANAGEMENT
400 S. DIXIE HWY
SUITE 10 Cit Zip Code
LAKE WORTH FL 33460 i’ FL | “F

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 Fiorida.

et e

SIGNATURE
Signature, typed or printad name of registered agent and tile if appl cable. {NOTE: Ragistered Agent sigralure raquired when reinstating) DATE
- FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to e
FEE 1S $61.25 Trust Fund Contributicn. Added to Fees Department of State

10, ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE ™ Gelete TITLE n [ Change [ Addition 3_

NAME NAME Dorothy Van$i de &:’:—
i STAEET ADDRESS STREETADORESS |2 M2 T a. Loy 2
| ciry-st-zp CITY-ST-2IP Wee ey - w
! 3 h, cditi S
;T | spe 1 Delete TILE [ change (] Addition | O
| NAvE DETRICK, FELICIA _ el i ]

STREET ADDRESS | 2255 DA WAY STREET ADDRESS

CITY-ST-ZIP LAKE WORTH FL CITY-5T-2IP

TITLE DP O pelete TITLE [ change [ Addition

NAME WALTER, RAY NAME

STREET ADDRESS | 2646 IDA WAY STREET ADDRESS

CITY-ST-2IP WEST PALM BCH F|. GITY-81-2IP

TLE gbvD 7 Deete e OJChange [ Adaition

NAME HARAN, MARYANN NAME

STREET ADDRESS | 2662 IDA WAY STREET ADDRESS

CITY-ST-2IP W PALM BEACH FL GCITY-5T-7IP

TITLE TO O Delete TITLE [ change [ Addilion

NAME DOUGHERTY, CRAIG NAME

STREET ADDRESS | 448 GLENBROOKS DRIVE STREET ADDRESS

CITY-ST-7P ATLANTIS FL CITY-ST-2P

TITLE [ pefete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-$T-2IP CITY-ST-2IP

12. | hereby certify 1F1at the information supplied with this filing coes not quality for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and 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 receiver or trustee empowered to execute this report as required by Chapter 617, Floridz Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac|

FI"‘C

ent with apegddress,

alber like empowerad.

=)= QUIRED

SIGNATURE:

SIGNATURE AND TYPEW OR PRINTED

ME OF SIGNING QFFICER OR DIRECTOR

Rlﬁ J 00 SCIN33-8209

Daytme Phone #




