O
| | | FILED
o~ — T Feb 21, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR w  Secretary of State

1. Entity Name
SIENNA GREENS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/O J & L PROPERTY MGMT.. INC. G/0 J & L PROPERTY MGMT.. INC.
10199 W. SAMPLE RD. SUITE #200 10191 W. SAMPLE RD.. SUTE #203
GORAL SPRINGS FL 33065 GORAL SFRINGS FL 33065
2. Principal Place of Business 3. ‘Mailing Address ”m'm ||| |Im Ilm II“I |||“ III" llm |Im I"" 'lm !"" Im ml
Suite, Apt. #, eic. : Suite. Apt. #, sic. ] CHECK HERE fF MAKING CHANGES
Ciy & State City & State 4. F£I Number APPLIED FOR Anplisd For
_ OS5 -/1088191 Not Applicable
i Count Zi Count lona
Zip untry w v . 5. Cerlificale of Status Desired ] 88,75 Addtional
Fea Required
§. Name and Address of Current. Registered Agent ., — e = —=T._.Neme and Address of New Rogistered Agent.
L . . _ _Name __ . . e o . e o
CALDERAZZO, JAMES g . Sireet Address (P.0. Box Numbar is Not Acceptabla)
C/0 J & L PROPERTY MGMT., INC.
10191 WEST SAMPLE ROAD, SUITE #203 )
CORAL SPRINGS FL 33085 - ' , .
o City FL Zip Code
8. The above narmed entity submits this statament for the purpose of chenging its registered office or registered agent, or both, in the State of Fiorida. 1 am farmniliar with, and accept
the cbifigations of registered agent.
L4 x
SIGNATURE _
Slgnaure, ryped or printed name of registered agent and Ll if appicable. . - NOTE: Rag: Agenrt required when irg) DATE
’ 8. Election Campaign Financing $5.00 Make Check Payable o |
FILE NOW: FEE IS $61.25 i U May Be .
o 5 $6 Trust Fund Contribution, [ Added 1o Faes Florida Department of State :
-i : s
10. ~ GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
U &
TITE 7 Deletz TME [JChange [ Addition | & ¢
NAME SCHACK, MICHAEL : o NAME § ;
streer aponess (4788 W. COMMERGIAL BLVD. STREET ADDRESS g
CITY-S1- 2 %AMAHAC FL 33319 CIFY-ST- 2P u8.| .
TE O Detete TTLE Olchange [ Acaition | &
e DELAINO, ALEJANDRO it S
sager aooress |4788 W. COMMERCIAL BLVD.... - . cerm oo [omeer mooness- e - = LR e s -
orv-srze | TAMARAC FL 33319 : CITV-51-20 ‘ .
B FRNSNN | 1 S NI S Py —— T T T T e e e
ITLE Delete ¥ Tme ) change™  [C] Addition
e LOPEZ, CARLOS e
smeen anpaess |4788 W, COMMERCIAL BLVD. : STREFT ADDRESS S
erv-st.ze | TAMARAC FL 33319 ‘ CTY-ST-2P _ |
me ‘ O Dedete TTLE [Jchange [ Acaition ;
NAME HAME ] i
STAEET ADDRESS STREET ADDRESS 1
CITY-5T- 2P GITY-ST-21P
TIME © O oelete TITEE [J Change [ Addition
RAME . NAME
STREEY ADDRESS ’ STAEET ADDRESS §
Y- 5T 2P CTY-5i- 2 i
e o O Delete N e Clchange [ Acdition
NAME NAME i
STREET ADDRESS : " |} STREET ADDRESS : i
CITY-ST-2P _ CIIV-ST-2IP H
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 on this report or suppiemental report is {rue and accurate and that my signature shall have the same legal elfect as if made under ocath; that | am an officer or divector
of the corporation or the receiver or trustee smpowered to sxecute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t |-
changed, or on an attachment with an addres?. with all other lise empowered. - N

SIGNATURE: SREZEOLERED . //3:7_4_0? Srezgeceyiis

0 NAME OF SIGMING OFFICER OR DIRECTOR Onte . Daytime Phone # iI




