* 4

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

" FILED

—

POCUMENT #

Corpeoration Narme

N30905
SIENNA VILLAS CONDOMINIUM ASSOCIATION, INC.

(6)

Principal Place o Businoss

C/O GOURTEST PROPERTY MAGMT
9380 SUNSET DR.. STE B 2%0
MIAMI FL 30173

L

. Principal Place of Businass

Suite, Al #, olc. o

Mailing Addrass

C/0O COURTESY PROPERTY MAGMT.
9380 SUNSET DR.. STE B 250

MIAMI FL 333123

AR

Feb 16 1998 8:00am
Secretary of State

NRRERMAAIN

3. Date tncorporated or Qualified

j27]

4. FEI Number Applied For
_ 650173330 Mol Applicable
Z8. Mailing Addross 6. Certificale of Status Desired $B.75 Additionat
Fes Required
Suite, Apl. #, etc. 6. Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Feos

City & State ___ Cily & State 7. Is this nonprofit corporation a homeowners association?
28 es o
ip Country 4w Country 8. This corporation owes or has paid the current year Intangible
25 | |30] Personal Properly Tax due June 30, Yes  [INo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
81 Name
SIEGFRIED, RIVERA, LERNER & DELATORRE 82| Street Address (P.Q. Box Numbser is Not Acceptable)
201 ALHAMBRA CIRCLE, SUITE 1102
CORAL GABLES FL 33134 83
84] City FL asJ Zip Code

Y. Pursuani to the provisions of Soctions 617 0602 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
offica or registered ageal, of both, In1ho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment gs registerad
agent. | arn familar with, and accept the obligalions of, Soction §17.0503, Florida Statutes.

SIGNATURE __ . .. .. .. e e
Sigriatura, typact or printed nam of regasterod ageol and tith: i appiicabln (NOTE Registered Agent signature required when reinslating) DaTE

12. ____ornct [@_T_qmr CTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD ] DELETE 11 TMLE D 3 Change ~ [3d Addition

NAME BEZANILLA, DAVID 1.2 NAME Margaret Grant

staeev apphtss | 14325 SW 57 LN. #2 13steeTanoiess | 14325 SW 57 In., #1565

GHTY-S1- 2P MIAMI FL 33183 i aor-si-2e [ Miami FL. 33183

THLE VPD [Foter 21THLE [T cnange [T Addition

NAME BAKER, DEREK 22 NAME

sTReet ADoRess | 14306 SW 57 LN. #7 23 STREET ADDRESS

GITY-ST-2F MIAMI FL 33183 o 2.40/TY-S1-2P

TITLE i) [ToileE 3.1 T11LE T Change [T Addition

NAME SUAREZ, ELBA 32NAME

staEeT ADDRESS | 14345 SW 57 LN. #11 33 STREET ADDRESS

GITY-$1-21P MIAMI FL 33183 L 34 CITY-ST-2P

TnE [} [T oEle3e e [TCnange ~ L1 Aniition

e SUAREZ, CORALINA 4 2N

sTReeT aoDRess | 14345 SW 57 LN. #12 43 STREET ADDRESS

CITY . ST- 2P MIAMI FL 33183 o 44 CITY-ST-2P

THLE D 3 DELETE 511ME LT change L] Addition

NAME GRANT, ROBERT JR 52 NAME

stReEer aowess | 14325 SW 57 LN. #15 6.3 STREEY ADDRESS

CITY-81-21p MIAMI Fi. 33183 o 5.4 CITY-ST-7iP

TLE [T oeeie S1TITLE [J Change L] Aoaition

HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-21P B4 OITY - §T-ZiP

Block 12 or Block 13 if changed

S|GNATUHE: T Ea ru‘#o%e onrnmso%mﬁﬁm

4. 1 heraby cortily that tho information suppliad with this filing doos not qualily for t

-G

ha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is truo and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receivor or rustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

r oh an attachment with an address

Date

Daytime Prone o [

CR2E037 (10/97)



