i FILED
2008 NOT-FOR-PROFIT CORPORATION - Aug 18,2008 8:00 am

DOCUMENT # N26000003072

1. E

SIERRA RIDGE CONDOMINIUM G ASSOCIATION, INC.

ANNUAL REPORT Secretary of State

08-18-2008 90002 015 ****61.25

ntity Name

Principal Place of Business Mailing Address b A
2950 N. 28TH TERRACE 2950 N. 28TH TERRACE
HOLLYWOOD, FL 33020 HOLLYWOGD, FL 33020

[

. 07172008 No Chg-NP CR2ZEQ37 (4/06)
Do NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
65-0674821 Not Applicable
. et ety e o ..} 5 Certificate of Status Desired [ §53575‘Addmonal

6. Name and Address of Current Registered Agent

KATZMAN GARFINKEL, P.A. :
1501 N.W. 49TH ST. DO NOT WRITE

SUITE 202 .
FT. LAUDERDALE, FL 33309 . IN THIS SPACE
8. The above named entity submits this statement for the purpose of changing its registered office or r.egiélere.d aéeni, or both, i.n.the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped cr printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS
TITLE PD
NAME HENDERSON, VENUS

STREET ADDRESS | 800 NE 8TH COURT #2

ciry-

s1-2p N MIAMI BEACH, FL 33179

TITLE
NAME

STREETADORESS'| 21300 NE BTHCOURT #7 ~ ——— - o : S

ciry-

TD
DORIA, DONALD

51-2p N MIAMI BEACH, FL 33179

TITLE
NAME

CITy

o DO NOT WRITE

TiTLE
NAME

STREET ADDRESS

ciry-

IN THIS SPACE

s1-21P

TiTLE
NAME

STREET ADORESS

CITY-

51-71P

TITLE
NAME

STREET ADDRESS

CITY-

ST-2IP

12.

SIGNATURE:

I hereby certify that the inforfhation supplied with this filin c? does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the recgiver or trustee empbwered to execute this report af require F
changed, or on an attachmgni with an add | with all other like empowered.

et M -
PED OR PRINTED NAME OF SIGNING OFFICER OR DIIETOR Date Daytime Phone #




