FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NS3000004521 02-28-2006 90011 009 ****61 25
1. Entity Name
SIERRA RIDGE CONDOMINIUM C ASSOCIATION, INC.
Principal Place of Business Mailing Address ' : FUUNL A=
THE CONTINENTAL GROUP THE CONTINENTAL GROUP
2950 N. 28TH TERRACE 2950 N. 28TH TERRACE
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
B S—— LRI R TR
Suita, Apt. #, elc. Suite, Apl. #, eic. 01262006 Chg-NP CRZED37 (11/05)
City & State City & State 4, FEI Number Applied Fot
65-0485206 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ()] Eese';asqg:":;tb"m
" 6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Nama
KATZMAN & KORR PA
1501 NW 49TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
FORT LAUDERDALE, FL 33309
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signatra. typed o premied name of rEgisiersd B0t and 1ie f ADRCADIS, [NOTE: Regstared Agen signature reguired when rensiatng) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida:Department of State
10, OQFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD 3 Dalete TITLE [ Change (3 Addition
NAME HANSON, JERDINE NAME
STREET ADORESS | 950 NE 214 LANE #2 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33179 CiTY-ST-2IP
TNLE D {1 eleta TITLE [ Change  [] Addition
NAME -~ VALDES, JUSTINA NAME
STREET ADDRESS | 930 NE 214 LANE #4 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33179 CITY-S57- 21
= = | YD = “Yoame | E ' o O Ghange [ Addition
NAME ROSARIO,REINA S 1 "V e T | T
STAEET ADORESS | 950 NE 214 LANE #4 STREET ADDRESS
CITY-§1- 2P MIAMI, FL 33179 CITY-5T7-2IP
TITLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5i-2IP N CITY-ST-21P
THILE [ petete TTLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TInE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-§T-21P CITy-51-21P

12. ) hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made undler cath; that | am an officer or director
of the corporation or the receivgr or irustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment Mith an address, with all other like empowered.

SIGNATURE: =
OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytyre Phone ¢

{ mc}lrua: AND TYP|
v

4



