FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 27, 2008 8:00 am

ANNUAL REPORT -

DOCUMENT # N05000000352 ’ Secretary of State
1. Entity Name 02-27-2008 90013 041 ****61 25
SIENA AT CELEBRATION CONDOMINIUM "A"
ASSOCIATION, INC.
Principal Place of Business Mailing Address i
745 SIENA PALM DRIVE 745 SIENA PALM DRIVE 4003404
CELEBRATION, FL 34747 CELEBRATION, FL 34747 ‘
, 01142008 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE T Aopied T
20-2304225 Not Applicable
5. Certificate of Status Desired 0 gese‘zg‘a?;‘dmo"a'

8. Name and Address of Current Registerad Agent

56 AST PN STREET DO NOT WRITE
QORLANDOQ, FL 32801 IN TH'S SPACE

B. The abave named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typed o printed name of registered agent and tite if applicabla. {NOTE: Ragictared AQent &igNature Iequited whan reinatating) DATE
Filing Foo Is $61.25 9, Election Campaign Financing 35_00 May Be
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees

10, OFFICERS AND DIRECTORS

TITLE DP

RAME HANZEL, BRUCE

STREET ADDRESS | 745 SIENA PALM DRIVE
CIfy-8T-21p CELEBRATION, FL 34747

TIME DvT

HAME PRICHARD, DAVID

STREET ADDRESS | 745 SIENA PALM DRIVE
CITY-ST-0P CELEBRATION, FL 34747

TILE DS
NAME DIRIENZQ, SKIP

STREET ADDRESS | 745 SIENA PALM DRIVE
CIvy-S1-2p CTELEBRATION, FL 34747 DO NOT WRITE

STREET ADDRESS

e @LiQu% Bty 3306 IN THIS SPACE ‘
CiTY-ST-ZP ﬂ»()pn:-vgl @

TILE 0’

HAME
STREET ADDRESS
CiTy-S1-2P

TITLE

NAME

STREET ADGRESS
CiTY-ST-2P

12. | hereby cemz that the information supplied with this hllnc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the samne lagal effect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or trusteg empowered to execute tifls report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agfitess, with ail other like
/22/°%

SIGNATURE:
mymmmmmofmmmmmm Date Daytime Phone #




