2003 NOT-FOR-PROFIT CORPORATION

- _UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

DOCUMENT # NOOQOO0O007984

1. Entity Name

SIERRA RANCH HOMEOWNERS ASSOCIATION, INC.

Secretary of State

(02-03-2003 90289 008 ***150.00

Mailing Address

4768 W. COMMERCIAL BLVD,
TAMARAC FL 33319

Principal Place of Business

4788 W. COMMERCIAL BLVD.
TAMARAG FL 33219

2. Principa! Place of Business 3. Mailing Address

A RS

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

T,

City & State City & State 4. FEI Number 65,.1%5029 Applied For
Not Applicabie
Zi Count Zi Countr iti
v Hmiry ® ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
- ~ &6 Name and Address of Ciiirent Registered Agent - 7 Name and Address of New Registered-Agent )
Name ]

: SCHACK' EDWARD Street Address (P.O. Box Number is Not Acceptable)
193 PINES BLVD— .

A5 1LY Shvoefoct PLKRL DPWE

~ ]

" Doen RiTo

FL

T

the obiigations of registered agent. «

SIGNATURE

‘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 with, and accept
et

Slgnature, typed or printad name of registerad agent and title if applicable,

(NOTE: Registerad Agent signaiura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE D [ Detete TITLE [J change [ Acdition g

HAME SCHACK, MICHAEL - HAME S

STAEET ADDRESS | 4788 W. COMMERCIAL BLVD. STREET ADDRESS g

CITY-ST-2IP TAMARAC FL 33319 CITY-ST-21P bl

TMLE D — [ Delete TTLE O Change [ Adoflion | & |

N DELFINO, ALEJANDRO . T ] ©

STRECT ADDRESS | 4788 W. COMMERCIAL BLVD. STREET ADDRESS

CITY-ST-ZP TAMARAC FL 33319 CITY-ST-2IP

TILE D [ Delete TILE [ Change  [] Addition

NAME LOPEZ, CARLOS NAME

STREET ADDRESS | 4788 W. COMMERCIAL BLVD. STREET ADDRESS

CITY-ST-2iF TAMARAC FL 33319 CITY-ST-2P

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE [ Delete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

THLE T Delete TIMLE [C] change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

~CITY-$T- 2 ,.-// - | A e S

12. | heraby certify that the information supplied with thjs-# O Ués Ay qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is#Ge and g€3uatk and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empbwered g 2 this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresé, wi gf likg empowered.,

SIGNATURE:

I MNATIHIOE AR TVEEFL M5 CE e e £ 8 i o thd o e ——




