FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #749779 ; 01-30-2008 90023 038 ****61 25

1. Entity Name

SIERRA WOODS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address 4““ 1 ‘) ot
PROPERTY MANAGEMENT RESOURCES 40005 57TH AVE, STE 101 N
4000 S 57TH AVE, STE 101 LAKE WORTH, FL 33463

LAKE WORTH, FL 33463

2. Principal Place af Business - No £.0. Box # 3. Matling Address H“m |““ |’ ”l””"" m‘l ‘IH HIH M“ Ill” |||H MH lm“" |‘ l"‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-NP CR2E037 (12/06)

City & Siate City & State 4. FEI Number Applied For

58-2067524 Not Applicable
Zi c Fd i
P ountry P Country 5. Certificate of Stalus Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
ifarme

PROPERTY MANAGEMENT RESOURCES
4000 S 57TH AVE Sireet Address (P.O. Box Number is Not Acceplable)
STE 11

LAKE WORTH, FL 33463

Zip Code

City FL

8. The above named entily submits this siaternent {of the purpose of changing its regnslere oflice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE
Signatura. lyped or printed name of registered apent and tile it applicable. {NOTE: Regstered Agent mgnatie requred when rengtaing}
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2008 Trust Fund Conltribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDIT!O‘NﬁhH/)NGES TO OFFICEHS AND DIHE]TOHS IN 10

R . [ Delete i \j( (e (¥ age [ Aduition
HAME VARGO, ALISA A 1 (L A NAME

STREET ADDRESS | 2663 IDA WAY #24B STREET ADIRESS Pﬁi ,ﬂ w [
CIFY-S1-2P WEST PALM BEACH, FL 33415 CITY-ST-7IP 0’1& IZ C{ N/M_\U 0. 6

TMLE M L/’(_) Sl O belete TILE {ﬂ* (M :ﬂcnange [ addition
N DE RICK, ainG qu j) HAME

STREET ADDHESS | 2255 1DA WAY STREET ADORESS L{)

CITY-ST-7P WEST PALM BEACH, FL. 33415 CrTy-57-2P %l%/‘z’/\j

TITLE P lete TILE W [ Acaition
NAME ACERO, MARTHA NAME

STREET ADDRESS | 2719 IDA WAY #20B STREET ADDRESS

CiTy-8T-21P WEST PALM BEACH, FL §2\415 Cry-s1-219

TILE v v (J Deiete me ' Konange [ Acuition
NAME DETRICK, FELICIA ( Y2 6 fou m, wEwtg G %vé 1 e
STREETADDRESS | 2255 IDA WAY, # 32 A sTReeT anoaess | b Q —ﬁ (% a [/U P ) '3 }{
CiTY-ST-2P WEST PALM BEACH, FL 33415 CiTY-s1-29 S_T "‘(' & (’} (( U

.-

TILE PD V ™ Delete TILE \} T U N Change [ Addition
NAME ORTIZ, RICHARD J 1’(\5% HAME uﬂ
STREETADDRESS | IDA WAY STREETAJDRESS IH/ »LG’CL 3’ O %‘

QITY-ST-2P WEST PALM BEACH, FL 33415 CITY-ST- 7P

[

TLE T Iete TILE C — [:} Cnange Addition
NAME ESTRADA, MARIA O HAME \S “\'\"C‘: #

SIREETADDRESS | 2731 IDA WAY 19A

Giv-sT-z¢ | WEST PALM BEACH, FL 33415 f::::i:?:m %qm 7 {1 [ ,( 'ﬁl,A ‘J'\j F 6‘9[(&%\&

12. | hereby certily that the informajetwsupplied with this filing does not gualify for me exemptlons contained in Chapter 119, Florloa Stalutes. | fuiber certify that the information™
indicated on this report or supglem&ntal report is true and accuratg and that ignature shall have the sameAcgal effect as if mage unaer oath; that | am an officer or director
of the corporation or the recdfeer or ruslee empowered 10 execuy rep equirge by Chapier 617, Fig Stalutes; and that my ndme appears in BI or Block 11 if
changeq. or on an attachmal® with Ih all other Iik, werad Wi

SIGNATURE:

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytenn Phone ¥




