FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N14878 04-27-2007 90219 021 ****61 25
1. Entity Nams
SIERRA RIDGE CONDOMINIUM "B" ASSOC IATION, INC.
Principal Place of Businass Mailing Address
P 0 BOX 693278 P 0 BOX 693278 . .
MIAMI, FL 33269-7278 MIAMI, FL 33269-7278 ’ .
e — TR AR ORI
Suite, Apt. #, etc. Suits, Apt. #, etc. 03142007  Chg-NP CR2E037 (12/06)
Cily & State City & State 4, FEI Numbar Applied For
NOT APPLICABLE Nat Applicable
ap Counlry Zie Country 5, Certificate of Status Desired O Eese-;esq Gf:;”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
—_—— = - Hame -
EISINGER, DENNIS J ESQ
4000 HOLLYWQOD BLVD Street Address (P.C. Box Number is Not Acceplabie)
SUITE 265-S

HOLLYWOQD, FL 33021

(No c I’L,MU j{') City FL | Zip Coda

8. The above named antity submits this statement for the 5'urpose of changing its registered office or ragistered agent, or both, in tha State of Florida. | am famifiar with, and accept
tha abligations of registered agent.

SIGNATURE
Slgnature, lyped or pnnted name ol rag d agenl and title il icab (NOTE: Registered Agent signature required when reinstanng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ﬁ@e:e ME g T A K W/ A_D R{ e /Vﬂ/%— )ZQ:hange [ Addition
NAME NAME * -—
STREET ADGRESS STREET ADORESS 2[_—2 %0 Vi c 2 ij : l
CTY-ST-2P CiTY-S1-20P M{M, , FC. 22 /7 9
T O Celete T ! 03 Change {7} Adsilion
NAME ARON, ADRIENNE NAME .
STREET ADDRESS | 21340 NORTHEAST 8 COURT #4 STREET ADDRESS
CITY-51-2IP MIAMI, FL 33179 CITY-ST-2IP
T ﬁ[)elele LI:MLEE D Browas P P. Chrec C [ Chango /N\Addmon
NAME
STREET ADORESS STREET ADDRESS | =L ’3_1? b A/E § Flace #/
GITY- T 2P Gy ST-23P Midmm, /(. 33/79
3 Wem]g R W3 (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelate TILE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2IP
TIE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the axemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporalion or the receiver of trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, aor on an attachment with an addreswh all olher like empowered.

SIGNATURE: %/j&‘w Corep 8 Qb0 Boreen, Z/B{Lls—a? (205) T3 |~ SKEZ

SIGNATURE A"P’fVPﬁD DR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Daytime Phone #




