2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT Apr 30, 2004 8:00 am
# N00000007977
1. Entiy Nome ecretary of State
SIENNA GREENS HOMEQWNERS ASSOCIATION, INC, 04-30-2004 90301 021 ****g1 .25
Principal Place of Business Mailing Address e ;
C/0Q J & L PROPERTY MGMT., INC. C/0 J & L PROPERTY MGMT., INC. B LS
10191 W. SAMPLE RD., SUITE #2073 10191 W. SAMPLE RD., SUITE #203
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085 ‘

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4, FEI Number | Applied For

. 65-1088194 Not Applicable
2l Couniry Zip Couniry 5. Certificate of Status Desired [ ?g'gglﬁrd;;ﬁo"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

-CALDERAZZO, JAMES: — = =
C/0 J & L PROPERTY MGMT., INC.
10191 WEST SAMPLE ROAD, SUITE #203

CORAL SPRINGS FL 33065

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

City FL | Zip Cede

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

SIGNATURE
Skynature. typed or printéd name ol registered agent and title il apphcable. (NOTE: Registered Agent signalure requued when reinslating) DATE
8. Election Campaign Financing $5_00 May Be
. Trust Fund Contribution, Added to Fees
i
10. OFFICERS AND DIRECTORS / . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e L ™ Dolete me o r/ (/ [ change [ Addition
NAME SCHACK, MICHAEL NAME SIvar) Zdwards
sTAEeT Apaess | 4768 W. COMMERCIAL BLVD. swersomness | o 755 MW 38R DR,
CITY-ST-2IP TAMARAC FL 33319 / CITY- ST Z|P o‘!-d v (/?/AI // F_" 353 ,Ci
THLE Delete TITLE § [ Change ] Additien
NAVE DELFINO, ALEJANDRO NAME P Jt’/)ﬂ [7er, 5)’(?#/)

STREET ADDRESS 4788 W COMMERCIAL BLVD-
erv.srap I TAMARAC FL 33319

TITLE D ' ' o verete
NAME LOPEZ, CARLOS

g + 1

STREETADDRESs | 4788 W. COMMERCIAL 3LVE.
GITY-S7-21P TAMARAC FL 3331%

TTR

£ 5
STREET ADDRESS | . 477% ’-5

CITY-ST-2P Zﬁl/ﬂ’t’fﬁl/” 1 333’
e v J) v - 5-4,} l’l}’a f?lt’wﬁ" P Tl O Change [ Addition

NAME

'STREE ADCRESS 2388 Sicnne Creens for
BIFY-ST-ZIp ,/gU(%f/ // Fl j‘jjli

e 3 Deite me £a hf‘t CE + // ?)( /474/(,-,»3 [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS ﬁi—ig e’r% ;/5 £l 33 5 1
CITY-57- 1P ‘ CaY-31-2P /
e T Delete meSE<EY | Dewitf Sffﬂwn ¥/ Willams [ Change  [J Addition
:::EEH ADDRESS :::E;’ ACDRESS 9893 5 /h’/,/”w /6{{”” Ter
Lavdor kil F 3.53/]
CATY-ST- 2P CITY- §T-2P
Time O ceiete e TREA | SEAN ¥ 5()' f; /(ﬁ( ﬁ/l’ﬂfICVS gy Othange [ Additon
:IA:EEHAUDRESS :::EEE[ ADDRESS 58’8& Sjenna_Greens ;Z-f'
CiTY- §7- 217 CITY-ST-2P Lavdler l// FY jj}/ /

12. 1 hereby certify that the informatidn supplied with this filing doss not quality for the exermption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this report or suppimental report is frue and accurate and that my signature shall have the same legat effect as # made under oath; that | am an officer or director
of the corporation or the receivel or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changea, or on an atfachment \dith ‘an address, with all other lj powered.

SIGNATURE:

& D TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dale Daytime Phone #

Wi




