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- 2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

02-03-2003 90103 003 ****5] .25
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DOCUMENT # NO2000002589

1. Entity Name

SIENNA RIDGE HOMEOWNERS ASSGCIATION, INC.

Mailing Address

4788 W COMMERCIAL BLVD
TAMARAC FL 33313

Principal Place of Business

4768 W COMMERCIAL BLVD
TAMARAGC FL 33319
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