2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
DOCUMENT # N99000003285 Apr 05,2001 8:00 am ¢
I+ s Namey ecretary of State

|
SIENA RIDGE HOMEOWNERS ASSOCIATION, INC. 04-05-2001 90004 031 ****61 25
|
Principal Place Bf Business Mailing Address
2909 W. STATE ROAD 434 STE. 141131 2309 W. STATE ROAD 43¢ STE. 121-13 -
LONGWOOD FL 32779 LONGWOOD FL 32779
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
| .
City & State City & State 4. FEI Numper Applied For
59-3604746 Not Applicable
Zp ‘ Country &p Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
B Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- ﬁ'—-'--—-*r-—-—-—-—-‘e"v — T s e e = | Name — SER = E— T =
FREEDMAN, JEROME B Street Address (P.C. Box Number is Not Acceptable)
2909 W. STATE ROAD 434 STE. 121-131
LONGWOOD FL 32779 } |
| City FL Zip Code
8. The above njamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
‘ . .
Y
SIGNATURE _{
Signalure, fyped or printad name of registerad agent and ilé if applicable. (NOTE: Registerad Agent signature requirad when rainstating) PATE
| : .
FILE NOW: 9. Election Campaign Financing $5.00 May Bo .~ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees .~ Department of State
10. | OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DvT O pelste e - [Cdhange (3 Adition 8
NAME GOODMAN, BARRY S NAME =
STREET ADDRESS | 2909 W. STATE ROAD 434 STE. 121-131 STRET ADDRESS 5
CIty-ST-21P LONGWOOD FL 32779 CITY-83-IIP ]
o
ME DS 3 Delete T1TLE O Chenge [ Addiion | £
NAME BIEDERMAN, ROBERT A NAME
STREET ADDRESS | 2909 W. STATE ROAD 434 STE. 121-131 STREET ADORESS
or-s-2» ) (ONGWOODFL 32779 . , ciTY-St-2 B e I
TIME DpP o O Delete TITLE [ charge [ Addition
NAME FREEDMAN JEROME B NAME
sTReer AD0RESS | 2609 W. STATE ROAD 434 STE. 121-131 STREE! ADDRESS
CITY-5T-2IP LONGWOOD FL 32779 CITY-ST-ZIP
THLE D [ Delete TILE [ chenge [ Addition
NAME KNOWLES LISA A NAME
stheeT aookess | 2909 W. STATE ROAD 434 STE. 121-131 STREET ADDRESS
CITY-8T-2IP LONGWOOD FL 32779 CIrY-ST-2P ‘
TITLE D O Delete THLE DS X change [ Additicn
NAME NOVOTNY CHRISTINA M NAME Novotny, Christina M,
STREE7 ADORESS 2909 W. STATE ROAD 434 STE. 121131 SIREETADORESS | 2909 'W. "State Road 434, Suite 121-131
crmy-ST-2IP LONGWOOD FL 32779 Ciry-S1-2P Longwood, FL 32779
L ! . 1 Detote TME D O Change 35} Addition
NAME i NAME Hughey, Joanne
STREET ADORESS | » STREETADDRESS | 2909 . W. State Road 434, Suite 121-131
CITY-ST-ZIP . o, CITY-8T-2IP T‘nng'mnm-] , EL 32770
12. | hereby cértify that the information suppiied wj does ot qualify far the exemption stated in Section 119.07(3)i), Florlda Statutes. 1 further certify that the informaticn
indicated on this repgrt or sy ntal reporf is tgfle an accyfate and that my signature shall have the same jegal etfect as if made under oath: that | am an officer or director
of the corporation orfthe ree®Biver or)rustee erjpodfered to exsbute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, oronan tachment wig#fan addre lika erpowered.
smNATunEL ~=S)L w§cdnan, President 4/3/01  407-786-4244
. SIGNAT'UREA”TVPED R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Caytima Phone #




