FILED
., 2005 NOT-FOR-PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # N99000003285 04082005 90030 026 **<<61 25

1. Entity Name

SIENA RIDGE HOMEOWNERS ASSOCIAT!ON INC.

Principal Place of Business Matting Address
PO BOX 135084 PO BOX 135084
CLEARMONT, FL 34713 CLEARMONT, FL 34713
R IR0E

2. Principal Place of Business 3. Mailing Agdres ‘ |i| lﬁll H!]I ||I]| ml‘ Iﬂul"l ll[l
Po pox (25084 PO BoX 125004

Suite, Apt. #, ete. B Suite, Apt. #, etc. 01152005  cng-NP CR2E037 (10/03)

City & State City & State 4. FE| Number Appiiea For
C,{,C,QM ON T" ‘F 1__, CLELMONT, TL 59-3604746 Not Applicable
glj —-” 3 Counuy’l ‘_ 34—-—1 { % 3 Counry 5. Certificate of Status Desired ] geae'zasqlﬁggﬂma'

B. Name and Addrm of Current Registered Agent 7. Name and Addrass of New Registered Agent

BACHMAN, ROBERTL ¢ o karyCimsk

14828 MARGAUX-DRIVE - - —-e  —  come I PO, Bax Ty P ————
CLERMONT, FL 34711. * . (S BITE R I RAR S bR

) CLERMONT FL | 259 4

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgaix:\r?steid @
\SIGNATURE -] ; u—"‘—ﬁ ;.,_ ] r...(jj
Sirefien DATE

. typed or prmedmmnlregmedngemmblnpplubla {NOTE: Rag:sierad Agent aIpnatune required when renstaing)

Filing Fee Is $61.25 . 9. Ekection Campaign Fnancmg $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Funs Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . - n". . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P wm TLE b o ~7.Change Xmmuﬂ
RAME BACHMAN, ROBERT L NAME Bl GREENWIOD ST
STAEET ADDRESS | 14828 MARGAUX DR. SRETAORESS | |5 121 MARGAWUX DR.
oiy-s1-ap | CLERMONT, FL 34741 oS-z [ ALERMONT, FL- 371 ‘-l
e s E(Delexe TLE Ve 7 Shange Kmumon
NAME DYKHOUSE, KORIN . NAME EiP KARVYCINSIC] :
STREET ADDFESS, | 15219 MARGAUX DR. SHETORESS | {S0UH T MARCAUX DR,
CnY-57-2P CLERMONT, FL 34711 CY-ST-2P CA,EQMONT Fi 2u4T7I I-l
T D , [ psice e s 5 inge Tl padtion
RAME FAIRFIELD, CATHERINE ' NAME DENKE DEMECLIO T A
STREET ADOFESS | 15225 MARGAUXDR. . SRETADORESS | | 5400 MMAROALK  De.
cTv-§1-2F 7| GLERMONT, FL 34711 st L LER MDNT Fu 347 4’4
TME [ petete TLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cY-St-2P
TIMLE 3 pelete TIME [ change [ Acdition
NAME NAME
STHEET ABORESS STREET ADDRESS
CITY-ST-ZP Crry-s1-ap
TM.E 3 celete TE [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CTy-51-DF CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07¢(3)(i}, Florida Statutes. 1 further cerlify that the information
indicated on 1his repori or supplemental report is lrue and accurate and that my signaiure shail have the same legal effect as if made under oath: that | am an officer o director
of the corporation or the teceiver of tTustee empowered 10 execule hys report as required by Chapter 617, Forida Slatutes; and that my name appears in Block 10 of Block 11if

changed, or on an attachment with an address, with all other like e ered.
SIGNATURE:{S(\“W 0 3 AJ’ 45 2fA-379-54SY

SIGMATURE AND TYPED OR FPRINTED NAME OF SGMFICER Of DIRECTOR Date Daytem Phona #




