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

1. Entity Name

DOCUMENT # N02000002589

SIENNA RIDGE HOMEOWNERS ASSOCIATION, INC,

Frincipat Place of Business
e i e

Bk PROPERTY MGMT INC,
203 10191 W SAMPLE RD.

Mail:’niAddress

[~ 2
TAL PROPERTY MGMT INC.
203 10191 W SAMPLE RD,

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90039 037 ****g] 25

24020964

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
i . . ite, Apt. .
Suite, Apt. #, etc Suite, Apt. #, elc MOORE CR2E037 {11/03)
City & State City & State 4, FEI Number Applied For
65-1088188 Not Applicable
Zip Country 7P Country 5. Certificate of Status Desired O $8‘75 ﬁddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAMES CALDONGZZO

T+~ C/O W PROPERTY MGMT INC.
10191 V. SAMPLE RD.
CORAL SPRING FL 33065

Street Address (P.O. Box Number is Not Acceptable}

City

FL , Zip Code

8. The zbove named entity submits 1hfs?r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigtared agént. .
' g‘if/m/ \%ﬁl/ 4:;;~ A o i ?"/75/09';

SIGNATURE 7
Slgnature. lyped of printed name of registered agent and title il apphcable. (NOTE: Registered Agent signature required when rginstating) DATE

LE NOW: FEE 15 $61.25 -~ 9. Election Campaign Financing " Make Check Payablé to™

$5.00 May Be

) DueBy May‘l ,,: 2 00 45, ) o Trust Fund Contribution. Added 10 Fees _F'.?T_icfa D?Paﬂmem ofState
10. " OFFICERS AND DIRECTORS . AODITIONSICHANGES TO OFFIGERS AND DIRECTORS 1N 10
THLE gMILEY TANYA [ pelete me Q) 8 AR Y 806G66S Clchange  [=t#aition
NAME ’ NAME
7155 SIENNA RIDGE DR. a5 e Scen AR I0g OL
STREET ARDRESS STREET ADDRESS
arv.size | TAMARAC FL 33319 - crsiap | LAo Doty VT AL 33319
TITLE PD T Dol me A Rse L. A pn/ [ Change _LJ-#dettion
STREET ApnRess | 4355 NW 71 TERR. STHEEF ADDRESS ' ~ gt
env-srzp | TAMARAC FL 33319 avsizp | LR =R A VY P FF3)7
e LI [ Delete me VP DARW AJ Phiil Ao [ change [ Addition
NAME JONIS, ELES NAME ] / L_{/ S’/{ﬂ/vﬁ ﬂ,d
STREET ADDRESS | 717 SIONNA RIDGE LANE STREET ADDAESS A W"\-
CITY-ST-2IP TAMARAC FL 33318 P CITY-ST-21P Lowe s €ridn t | (S ic FA-)
ME VP Eite TILE 53 g S Uswan O change  E5-&adition
PAULK, NADILGE o
NAME . NAME -
STREET ADDRESS 7222 SIENNA RIDGE LANE STREET AGDRESS L?’_?f‘? HLd 7 l m 3 j
orv.sizp | LAUDERHILL FL 33319 arsrae |l DR W T 3FF1G
| &) N
T 1 Delete e 2cramge [ Addition
e ROBBINS, CALVIN e
STREET ADDRESS 4358 NW 71 TR. STREET ADDRESS
omv.crap | LAUDERHILL FL 33319 | s
LS N
T TV Chi Additi
o ELICRA, MICHELLE e o ) Change - L] Adiion
streeT sooress | 2220 SIENNA RIDGE DR. STAFET ADDRESS
CITY-ST- 7P LAIUDERHILL FL 33319 CITY-ST- 7P

12. | hereby cenity that the information supplied with this fifing does not qualify for the exemption stated in Section 1189.07{3Xi). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or rystee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an auachnW with afl address, with alf other § f / /RZ/D & 759 b 55’?W/

SIGNATURE: i 7 6 ).

SIGNATURE AND TYPED OR PRINTED

empowered.

%fﬁ/aéﬂé Y24

£ OF SIGNING OFFICER OR DIRECTOR




