. 2004 NOT-FOR-PROFIT CORPORATION
2 ANNUAL REPORT (AR) FILED

L]
| DOCUMENT # N23000004521 Apr 19,2004 8:00 am
.ty Name ecretary of State
SIERRA RIDGE CONDOMINIUM C ASSOCIATION, INC. 04-19-2004 90244 Q09 ****5] 25
Principal Place of Business Mailing Address
THE CONTINENTAL GROUP THE CONTINENTAL GROUP
2950 N. 28TH TERRACE 2950 N. 28TH TERRACE
HOLLYWOQOD FL 33020 HOLLYWOOD FL 33020
Suite, Apt. #, etc. Suite, Apt. #, alc. MOORE CR2E037 (11/03)
City & State : City & State 4. FEI Number Applied For
65-0485206 Not Applicable
Zip Couniry Zip Country §. Cerfficate of Status Desirec O ?g.zg‘ﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
ewoe o B T T e S T el s T ] B i L% 7 = R <N o g P T T L g LA SN . )
STANTON, RICHARD KeteanantKocc, (4

TWO ALHAMBRA PLAZA Street Adgregs (P.O. Bix N?EE@F Not A’zepi%l?? ﬁVOL
SUITE 508

CORAL GABLES FL 33134 Ind. Eeac

City . FL ! Zip Code
Lauderbett 3373
8. The above named entity subpi T Slateme
the obligation ered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
SIGNATURE

3/ /é/ ¥
/ e/

7 the purpcse of gha

{NOTE: Registe

wd Agent signature raquired when reinstating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, Od Added to Fees

10. " QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmEe FD [J pelete TILE [ Change [ Addition
NAME HANSON, JERDINE NAME
swmeey anpress 1858 NE 214 LANE q5—0 NE &/l[- pay #ﬁ STREET ADDRESS
crv-grze  |MIAMIFL 33179 CITY-5T-21P
TRE D 1 Delee TILE OJ Crange [ Acdition
e VALDES, JUSTINA NAE
sTRzeT appress | 930 NE 214 LANE #4 STREET ADDRESS
cmyv-seap |MIAMIFL 33179 CITY-ST-21p
TITEE vD 7 Deleie TNLE © [ cChange "~ [3 Addition
NAME — .« |ROSARIO, REINA — - o2 - - PR LB RAME i ERR . — ~ L Ema e S ma : - .
SToeer aooeess [S5O-NEZTZTN#S G50 NE 2'14' Ly #4- STREET ADDRESS
CITY-ST-2IP MIAMI FL 33179 CITY-ST-ZP
ATLE {71 Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-29 CITY-ST-7P .
WIE - [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-28 CITY-5T-21P
TIME 3 telete TITLE [ Change [ Addition
NAME  ° NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 feport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on ari attachment wiliran)address, with all other like e ered. / /
L4 7 7

SIGNATURI%:Z( C

RE AND TYPED OR PRINTED NAME OF SiQING OFFICER OR DIRECTOR

Daytime Phone # J




