2001 UNIFORM BUSINESS REPORT:(UBR)

22

FILED

DOCUMENT # NOOOOO0O07977

1. Entity Name

SIENNA GREENS HOMEOWNEHS 'ASSOCIATION, ING.

Mar 07, 2001 8:00 am
Secretary of State

02-20-2001 90071 027 ****6] .25

. Principal Place of Businass Mailing Address
4788 W. COMMERCIAL -BLVD. 4780 W. COMMERCIAL BLVD.
TAMARAG FL 33319 TAMARAC FL 33319

L

U

il

I

2 Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, alc. DO NOT WRITE IN THES SPACE
e
City & Stale City & State 4. FEl Number v]Applisd For
Nol Applicable
Zi Zi n
P Courtry P Country 5. Certificate of Status Desired g $8 75 Additional
. Faa Required
B 6. Nameo and Addreas of Current Registered Agent —— —————|—"———"—<7:"Nams ati' Ad{ress 0 New Registered Agont~——— - -
Name
—_— e, Semm T D P E— R B P . - - P Ry
-t =~ SCHACK:EDWARD J '
} Street Address (P.O. Box Numbsar is Not Acceptabla)
4788 W. COMMERCIAL BLVD.
"TAMARAC FL 33319
Clty FL ’ Zip Code
8. The above named entlty submits this statement for the purpose of changing its registerad office of registered agent, or bath, in the state of Florida.
SIGNATURE
Signats. typad o printed name of registered agent and Litts if eppkcabie. [NOTE: Regisiarad Agant signative raquired when reinstating} DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFiICERS AND DIRECTORS IN 10 R
" Tme D O oetetn TME Ochange [ Additon | S
e SCHACK, MICHAEL e S
STREETADDRESS | 4788 W. COMMERCIAL BLVD. STREET ADORESS 5
or-s-2° | TAMARAC FI, 33319 cr-s1-2° i
TITLE D O Deleta TME O Chenge [ Addition g
wwe™ - "\~ DELFINO; ALEJANDRO® = ~ - N < T e e T e T
STREETADDRESS | 4788 W. COMMERCIAL BLVD. STREET ADDRESS
om-s7P | TAMARAC FL 33319 ory-51-20
me D S (] Delete TmE Clcrange [ Addition
WAME LOPEZ CARLOS . . __ _ N s :
STREETADORESS | 4788 W. COMMERCIAL BLVD. STREET ADDRESS
oS- | TAMARAC AL 33319 oiry-§1-28
TME O peete e "Dthage [ Addition
NAME NAVE
STREET ADORESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P
Tme (1 belete ME {7 Change [ Addition
. HAME NAME
STREET ADORESS STREET ADURESS
CITY-ST-2P CIrY-S7-2P
e ] Delete TE O change ] Addilion
NAME . NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12,24 hereby cerlity that the Information supnhed with thi "'”3 does not quality for the exemption stated in Section 119 0'*;1 )i). Florida Statutes. | further cenify that the information
indicated on this repoit ar supplemgn Griiyprdo-and accurele-and-hat-my.signature. shall. hava the same lagal pffect as if made under oath; thal | am an ofticar or girector
of the carporation or the receivg e ared to exacute this report as required by Chapler 517, Florida Sialutes, and that my' nama appoars-in-Block-10 or-Block 11— | ——
changed, or on an attachrne addppes vt all other like empowered.
- b - - =1 f
SIGNATURE: AP URE RYFIDREDACK. 20 . GSi-ysd0
TGRATURE ABOTYPES OR PRINTED NAMEOF SIGNMG OFFICEA QR DERECTOR Dwie Daytime Phons #




