2002 UNIFORM-=ESTRL . REPORT (UBR) FILED

DOCUMENT # N99000003285 Feb 19, 2002 8:00 am
t- EniyRame Secretary of State

0011014

SIENA RIDGE HOMEOWNERS ASSOCIATION, INC. 02192002 90042 014 <=6 25
Principal Place of Business Mailing Address
2903 W. STATE ROAD 434 STE. 121131 2909 W. STATE ROAD 434 STE. 12143
LONGWOOD FL 32779 LONGWOOD FL 32779
> T s vamRSSeS TR
Suite, Apt, #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
Po Rox 35084 PoBox (35084
City & State City & State 4, FEI Number Applied For
CLizR Mo)T Fu CLERMMN T i 58-3604746 Not Applicable
“P2u7)3 Countty < Ziﬁ Y713 Couniry 5. Ceriificate of Status Desired [ fg;’fq Additional
6. Name and Address of Current Registered Agent . 7. Name.and Address of New Registered Agent
L _ _ A”a"“e-___ffl_mfz AT ons. <, E Ty
FREEDMAN, JEROME B Strest ‘__’QPROS P.0. Box w g is N CCS[;'ame
2909 W. STATE ROAD 434 STE. 121-131 !é‘z 6‘:6 EF[' 2L
LONGWOOD FL 32779 __ CLEAMINT _
. City FL %CE,F,E? ! I

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida,

7
SIGNATURE —w/é"‘74 Zé o ﬁﬂdm . |~ 4202

CR2E037 (9/01)

Signature, typad or printad name cv'égistered agam, and title if applicable. (NOTE: Registered Agant si#ure requirad when reinstating) DATE
9. Election Campaign Financin
%’J FILE NOW: FEE IS 561.25 Trust Fund C:mr?buticn. ¢ ﬁc?j.SROHgas!sB ° Mg‘;:::;‘;‘:‘rzfvgﬂfeto
“ 10, - Tt f 7 QFFICERS'AND DIRECTCRS ! 1. ’ ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TINLE DVT Mﬂeme TITLE b [ Change [} Addition
NAME GOODMAN, BARRY $ NAME Gilda Remou nm"l‘wes
sTReeT ADDRESS | 2909 W, STATE ROAD 434 STE. 121-131 sTRecTADDRESS | PoBux 13508Y
emv-sT-28 11 ONGWOOD FL 32779 emv-ST-21P Coemadt L T \3
TIE opP N[)elgia TITLE pvp JChange (] Addition
NANME FREEDMAN, JEROME B . NAME G\ Cruz
STREET A0CkESS | 2600 W. STATE ROAD 434 STE. 121-131 STREET ADDRESS PoBok \3s 03“"‘
OITY=ST=TP = |1 CITY-ST-7P cLeRmnoNT FLAYTIS
TITLE D o —-— - . ~ DShange [ Addtion
NAWE KNOWLES, LISAA™ ~~ cvets L. Leban ) :
STAEET ADDRESS. | 2000 W=STA —_r1- STREET ADDRESS
anv-sT-26, | ONGWOOD FL 32779 ‘ CITY-ST-2IP Pé)\.%lt\b\é\’s ok 2473
TILE DS ﬂoﬂem TME 05 [ Change [ Addition
NAME NOVOTNY, CHRISTINA M NAME Andy Jones
STREET ADCRESS [ 2000 W, STATE ROAD 434 STE. 121-131 STREET ACDRESS Po gb‘ﬂ 35084
orv-st-z> | LONGWOOD FL 32779 _ Qomsiae CALERMWT  FL 34713
TITLE D ﬂDele{e TITLE ’ O Change [ Addition
NAME HUGHEY, JOANNE NAME
STREET ADDAESS | 2809 W STATE RD 434, STE 1211 STREET ADDRESS
Cm-ST-2P 1L ONGWOOD FL 32779 CliY-Sr-2Ip
TITLE . [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P I CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an cfficer or director

of the corporation or the receiver or trustee awered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfesy, with all other |j wered.
[y VAL L - d 1]
SIGNATURE: __ SIGALURAE/ERNRED i-27-02  352243-9249

SIGNATURE Ant) TYPED OR PRINGED NAME OF SIGNING OFFIGER OR DIRECTOR Date Davtirma Phone ¥




