2000 UNIFORM BUSINESS REPORT (U3R)

DOCUMENT # N99000003285

1. Entity Name

SIENA RIDGE HOMEOWNERS ASSOCIATION, INC.

Principal Piace of Business

2909 W. STATE ROAD 43¢ STE 12143
LONGWOOQD FL 32779

Mailing Address

2909 W. STATE ROAD 434 STE 12143
LONGWOOD FL 32779-4837

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

I

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90123 023 ****6] 25

UMM ET A

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
S9-_1360A74LA Not Applicable
Zip ountry Zip ountry 8. Certificaie of Siatus Desired i $8'75 Aldc!monal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Streel Address (P.O. Box Number is Not Acceptable)
FREEDMAN, JEROME B ( k P
2909 W. STATE ROAD 434 STE. 121131
LONGWOOD FL 32779 = —
. iy FL ip ]
8. The above named entity submits this statement for the purpose of changing its registered ofiice or regislered agent, or both, in the state of Florida.
!
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conriution. Added to Fees Department of State
10. - QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE ovT [ Delere e O Change ) Addition | &
NAME GOODMAN, BARRY $ NAME <
STREET ADDRESS | 200G W. STATE ROAD 434 STE. 121-131 STREET ADORESS %
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-ZIP w
" o
TITLE DS & pelete TILE O Change [ Addiion | G
NAME BIEDERMAN, ROBERT A NAME
STREET 400%€sS | 2009 W. STATE ROAD 434 STE. 121-131 STRIEY ADDRESS
CITY - 5T-2iP LONGWOOD FL 32779 CITY-8T-2IP
TMLE DP [ Dalete TITLE [ change [ Addition
NAME FREEDMAN, JEROME B NAME
STREET ADDRESS | 2009 W. STATE ROAD 434 STE. 121-131 STREET ADDRESS
CITY-87-2IP LONGWOOD FL 32779 CITY-8T-2IF
TIME D [ Daleta TITLE [ Change  [J Addition
NAME KNOWLES, LISA A NAME
seeeT a00R€sS [ 2009 W, STATE ROAD 434 STE. 121-131 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY- 5T- 2P
TITLE D [J Delete TITLE DS 3% Change [ Acddition
NAME NOVOTNY, CHRISTINA M NAME Novotny, Christina M
STREET ADDRESS | 2009 W. STATE ROAD 434 STE. 121-131 STRETADORESS | 2909 W, State Road 434, Suite 121-131
or-sT-2° | LONGWOOD FL 32779 oy ST-2° Longwood, FL 32779
THLE T Delete e D ’ O change [} Audition
NAME NAME Hughey, Joanne
STREET ADDRESS STREET ADDRESS .
: 2909 W. State Road 434, Suite 121-131
TY-5T-2P 7 P CiTy-§7-2 Longwood, FL 32779
12. | nereloy certify that the information supplied yith thighili t qualify for the exemption stated in Section 118.07(3¥1), Florida Statutes. | further certify that the information
indicated on this reparyfor supplemental repaft is 1lie and accugte 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 {He regavel or trugtee efnpofered to exeglite this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchment with awfaddreks, with all other fke empowered
1 il rome3Bz rFreedman, President (407) 786-4244
SIGNATURE: Vi R 3l2dleo
'R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




