L. raR. o FILED
2008 NOT £ O SRORIPSRITORATION 1 30, 2006 8:00 am

DOCUMENT # N05000000351 Secretary of State
1. Entity Name 03-30-2006 90024 042 ****5]1 25
SIENA AT CELEBRATION MASTER ASSOCIATION, INC.
Principal Place of Business Mailing Address
745 SIENA PALM DRIVE 745 SIENA PALM DRIVE B “ U 2 2 B 8 3
CELEBRATION, FL 34747 CELEBRATION, FL 34747
= S ISR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
20-2304138 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired [ gg;i Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Larsen, Richard E. Street Address (P.C. Box Number is Not Acceptable)
, 55 E. Pine Street
Orlando,~FL 32801
City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Slgnatura, typed of printed name of ragistered egent end title il applicabie. {NOTE: Registared Agent signatuie required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP & Delete TITLE DA (] Change ﬁ\Addilion
NAME NEGRIN, METIN NAE Neais Sollee
STREEY ADDRESS | 745 SIENA PALM DRIVE STREET ADORESS | DY/S SJG/IL /%Lf/"l
orv-si-zp | CELEBRATION, FL 34747 orvstze | Cedelngudion, FC 3‘/ Y2
TITE DV Delete TILE b VT O change [ Aadition
NAME DERROW, JAMES NAME Rchoen Col
stweeT ApoREss | 745 SIENA PALM DRIVE STREET ADORESS 7:/( Siens [olm D
CTY-sT-2P | CELEBRATION, FL 34747 Gy 51.2F wefo@}-;on Fl. 334247
THILE DST Delete me s Ochange [ Addition
HAVE JENKINS, FRANCIS P I1) NAVE DAYID- chazb‘wl
STREET ADDRESS | 745 SIENA PALM DRIVE street aooress | DYS Sl B
omv-st-2p | CELEBRATION, FL 34747 avstwe | Oafo bpabon  FL 342¢7
O O oekete e ’ O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S§T-2
TIMLE £ Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-§T-2P
TITLE 3 Delete TINLE O change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this fitin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemamal repon 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 corporation or the recejye powered to execute 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 attachin 3 er lixe empowered.
3//(«/04, 32(-929-230¢,

SIGNATURE: /
RBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytime Phona #




