'FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N96000003072
SIERRA RIDGE CONDOMINIUM G ASSQCIATION, INC.

Principal Place of Business

80 S.W. 8TH §T.
SWITE 2800
WIAMY FL 3310

Mailing Address
80 S.W. 8TH 5T,

SUITE 2600 .
WIAM! FL 33130

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90061 033 ****61.25

P

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 06/10/1996
_ _ Suite, Apt. #, olc, - - Suite, Apt.. #, efc. - - 4. FEI Number - N Applied.For
22] 27] 650674821 Not Applicable
City & Stat Clty & Stats i
iy & State y & State 5. Certifcate of Status Desired [ $8.75 addilonal
El 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24] ~ [a8] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
: 81| MName
WENZEL INVESTMENT COMPANY 82| Strest Address (P.O. Box Number is Not Acceptable)
80 S.W. 8TH ST. '
SUITE 2800 83
MIAMI FL 33130 8a| Ciy FL las Zip Code

SIGNATURE
]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the cbligations of, Section 817.0503, Florida Statutes.

above-named corporation subrmits this statement for the purpose of changing its registered
d by the corporation’s board of diractors. | heraby accapt the appeintment as registered

%

3V
)
|
|
ignature, typad or printad name of registered agent and titie If applicable. (NOTE: Rogistersd Agent signatura required when reinstating) DATE 6
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE PD , [J DELETE 13 TINLE [JChange [ Addition =
NAME DAVE, RUSS W 1.2 NAME g-,i
streeT noress| 800 NE 212 TERRACE, UNIT 7 1.3 STREET ADDRESS a
crv.st-ze | N MIAMI BEACH FL 33179 1A CITY-ST-ZP &
TME vh ) . [1 DELETE 24 TME [JChange [ Addition U
NAME CESAR, MARLENE 22 NAME ;
seeraooress| 800 NE 212TH TERR, UNIT 2 i 2.3 STREET ADDRESS |
“orvest-ze ~ | N'MIAMI BEACHFL 33179~ ) TTTT T Mosemvestae ) '
TMLE STD [ DELETE 34 TME [OChange [ Addition
NAME RUTH, STANLEY E 32 NAME ‘ ‘
sreeraooress| 21300 NE 8TH CT, UNIT 4 3.3 STREETADDRESS :
cmv-st-ze | N MIAMI BEACH FL 33179 34, CITY-ST-ZP ‘
TME . [J DELETE 41TME [JChange  [] Addition !
NAME 4, 2NAME i
STREET ADDRESS 43 STREET ADDRESS
CITY- §7-21P 44 CITY-ST-ZP ‘
TME [ DELETE 54TITLE [JChange [ Addition |
NAME 52 NAME C L
STREET ADDRESS 5.3 STREET ADDRESS .
CITY-ST-Z2IP 54 CITY-ST-2IP R |
e . c [ DELETE 6.1 TITLE [CJChange  [] Acdition
NAME 5.2 NAME E ‘
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-2P .. BACITY-ST-ZIP .

14. | heraby cedify that the Information
indicated on this annual report or supplemental annual report is true amn

officer or director of the corporatiproy the receiver or trustee empowere
Block 12 or Block 13 if changed ﬁ
=

SIGNATURE:

N PLLIRH

SIGNATUR

pplied with this filing does not qualify for the

4 V. fr Ay
AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

d accurate an

axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effact as if made under oath; that | am an

d to execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in

an attachment with an address, with all other like empowered. '

2ERAUIRED .

Qe 151993



