2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NOO0O00007984

1. Entity Name

[-SIERRARANCH HOMEOWNERS ASSOCIATION, INC.

Mar 09, 2007 08:00 A
Secretary of State

Mailing Address

4788 W. COMMERCIAL BLVD.
TAMARAC, FL 33319

Principal Place of Business

4788 W. COMMERCIAL BLVD.
TAMARAC, FL 33319

AR

03022007 No Chg-NP CR2ED37 (4/086)

4. FEI Number Applied For
65-1095029 /' Not Applicable

/ $8.75 Additional

Fee Required

5. Certificate of Status Desired

6 Name and Address of Current Reglstered Agent

STREIT, THOMAS E

222 LAKEVIEW AVENUE
SUITE 400

WEST PALM BEACH, FL 33401

B. The above named entity submits this statement for the purpose of changing 1ts registered omce or reglslered agem or bom in the Stata of Florida. | am famlllar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typea o printeg name of ragistarad agoni and tie it apohcabla.

(NOTE. Repstared Agent signature raquired when renstaung)

LU baig 1

Filing Fee is $61.25
Due by May 1, 2007

9, Elaction Campaign Financing

Trust Fund Contribution.

i B S L W on W it St ¥ o W 7w | cmnlng DR . Py W
B2 st AR N a1 0 Tl 10 I} { UU
55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

me (s

NAME SCHACK, MICHAEL

STREET ADDRESS | 4788 W. COMMERCIAL BLVD.

CITY-57-2P TAMARAC, FL 33319

TETLE D

NAME DELFINO, ALEJANDRO

STREET ADDRESS | 4788 W, COMMERCIAL BLVD.

CITY-§7-21P TAMARAC, FL 33319

TITLE D

NAME LOPEZ, CARLOS .

STREET ADDRESS | 4788 W. COMMERCIAL BLVD. 't

CiTy-57-2IP TAMARAC. FL 33319

TIRE '

NAME

STREET ADDRESS

CITY-§T-2

L

NAME

STREET ADDRESS

OITY-ST. 7P

e

HAME o s
STREET ADDRESS o ST o o S
T -81. 2P L T o

12. | nereby certify that the information supphed with this filing doas not qualfy for the exempuons contained in Chapter 118, Flonda Siattes | further certify that the information
indicated on this repor or supplemental report is true and accurgte and that my signature shall have the same legal effact as if mage under oatn; that | am an officer or avector
of the corporation or the recerver or trusiee empowered_ o gea(ite this report as requirec by Chapter 617, Florida Statutes, and that my name appsars in Block 10 or Block 11 if

changed, or on an aftachmenl with an address, with
95y 48y 809

SIGNATURE AND TYPED OH PmN'{EW OF SIGNING OFFICER GR DIRECTOR. / Daly

SIGNATURE:

Daybmae Friong &




