2004 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # N99000003285

1. Entity Name

SIENA RIDGE HOMEOWNERS ASSOCIATION, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90093 007 ****g1.25

Principat Place of Business
PO BOX 135084

Mailing Address
PO BOX 135084

JIRIURJIJiE

CLEARMONT FL 34713 CLEARMONT FL 34713
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Appliec For
59-3604746 Not Agpplicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 Additiona!
Fee Required
6. Name and Address ef Current Registered Agent 7. Name and Address of New Registered Agent
Name

T BACHMAN, ROBERT L ~
14829 MARGAUX DRIVE
CLERMONT FL 34711

Street Address (P.O. Box Number is Not Acceptable)

Tty

FL ' Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the chligations of regislered agent.

SIGNATURE RoBeRT L. BRONmAA

03~o<°-o¢,,é

Signature. typed or printed name of registered agent and tiile it applicable,

{NOTE: Registered Agent signature reguwed when reinstating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10,

"OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.
TITLE FTR O Delete TITLE [JChange [ Addition
BACHMAN, ROBERT L ;‘7
NAME ' NAME e S
StReeT Anpagss | 14828 MARGAUX DR. STREET ADDRESS L L % @
omy-si-zp | CLERMONT FL 34711 CIY-S5-2P
TE STR [ Defete e , 3 Change (] Addition
N DYKHOUSE, KORIN ot W
”»
STReeT poress | 15219 MARGAUX DR. a——d
orv-stze  |CLERMONT FL 34711 CITY-ST-ZP
MLE DTR [ Detete TITLE . . R [[] Change ] Addition
—weme——|FAIRFIELD, CATHERINE_ . _ e | O Mu.{t\, R W
STREST ADDRESS | 15225 MARGAUX DR STREET ADDRESS !
CITY-ST-7IP CLERMONT FL 34711 CIFY-ST-2IP
TmE {1 petete TITLE [3change  [TJ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFV-ST- 7 CITY-5T-ZP
TTLE ] pelete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F CTY-5T-21P
TITLE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADFESS
CFy-§1-2 CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. § further certify that the infarmation
indicated on 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 officer or director
of the corporation or (he receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: ROBERT (. BACkmAR  TRES)DE NT KellBELon lee

352 -39¢-5up 7

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIOER OR DIRECTOR

Daylime Phone #

= E‘ile—— Y4
/




