NONPROFIT
CORPORATION
ANNUAL REPORT

Y1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sthia M. -
DIVISION OF CORPORATIONS

BOCUMENT #

Corporalion Name

SIERRA RIDGE CONDOMINIUM C ASSOCIATION, INC.

Principal Place of Business

THE CONTINENTAL GROUP
20815 NE 16 AVE. B-14
N. MIAMI BCH. FL 33179

Mailing Address

THE CONTINENTAL GROUP
20815 NE 16 AVE. B-14

FILED
Mar 07 1997 8:00am
Secretary of State

AU AR

N. MIAMI BGH. FL 33178-2138

3. Date Incorporated or Qualified

3a. Date of Last Report

10/06/1993 06/05/1996
2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Applied For

;1—[ 26 Not Applicable
2] sute. ApL #. ¢tc ] Sule. Apt #. eic. 5. Certilicate of Status Desied [ $%;5R:3;mnal

City & Stale City & Stale 8. Election Campaign Financing $5.00 mey 86
23 28] Trust Fund Contribulion Added to Fees

2ip Counlry Zip Country 8. This corporation has liability for intangible tax under . 199.032,
m ;a 2_9] m Florida Statutes Cves Ono

9. Name and Address of Gurrent Reglstered Agent

10. Name and Address of New Reglstered Agent

84j Name

EISINGER, DENNIS
4000 HOLLYWOOD BLVD.

82| Strest Address (P.O. Box Number is Not Acceplable)

- STE 265 SOUTH
~. HOLLYWOOD FL 33021

83

l84| City Zip Code

FL |*

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Flarida Statules, the al

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

hove-named corporation submits this statement for the purpose-a! changing its registered

an §ddress.

{H

appoars in Block 12 or Block 13 if changed, or on an atlg hment wi

information indicated an this annual report or supplermental annual report is true and accurate and that my signature shall have the same tegal effect as if made under Gath; that
| am an afticer or crroctor of the corporation or the receiver or trusteg empowered 10 executa this report as requirad by Chapter 617, Florida Statutes; and that my name

SIGNATURE __ _

Signatoce typed o pritted narne of regstornd agent and lille ¢ applicable {NOTE: Registerad Agent slgnature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12 )
mi PD T oeLETE 11TILE [ crange T Adoition |5
NAME WRIGHT, MARCIA P 1.2 NAME [
sweeraoneess | 960 NLE. 214 LANE UNIT 1 1:3 STREET ADDRESS §
CiTy ST 2 N. MIAMI BCH. FL 33179 14 CITY-§1-2P &
TIF VD [ DFLETE 21T [ change  T7J Addition |©
HAME CORCO, JOSE E 22 NAME
steeeranoness | 960 NLE. 214 LANE UNIT 1 2.3 STREET ADDRESS
CY-5)- 19 N. MIAM( BCH. FL 33178 2 4CITY-ST-20
TIE STD 1 peLeTe 31TMLE [T Change L} Addition
HAME RANDALL, CHERYL B2NAME
streeT aooness {960 NE, 214 LANE UNIT 3 3.3 STREET ADDRESS
rY-SI-76 M. MIAM! BCH. FL 33179 34.CITY-§1- 2P
TILF ] DECETE 41TIE [J change T Addition
NAME 4.2 NAME
SIRLET ADDRESS 4.3 STREET ADDAESS
CITY-51-2IP 44 CTY-§7- 20
Tne [T DELETE 51 TILE [T Change LY Addition
NAME 52 NAME
STREET ADIRESS 53 STREET AUDRESS
CITY-51-2Ip 54CITY-81-29
TILE {3 DELETE 6117 [T Change™ E.J Addition
NAME 6.2 NAME
SIREET ADUHESS 6.3 STREET ADDAESS
CITY-ST-2P 8.4 CATY-ST-7IP
14. 1 ga hereby cortify that the information supplied with this iling does not qualify for the exemption stated In Section 118.07(3X), Florida Statutes. | furlher cartify thal the

k[

SIGNATURE: _ WM%@ it

NING OFFICERA OR DIRECTOR

“Date Daytime Phone # passsse




