" FILED
.. 2008 NOT-FOR-PROFIT CORPORATION ~  Aug 08, 2008 8:00 am
3 ANNUAL REPORT Secretary of State

DOCUMENT #N14878 08-08-2008 90015 039 ****6] 25
1. Entity Name
SIERRA RIDGE CONDOMINIUM "B" ASSOCIATION, INC.
Principal Place of Business Mailing Address qUull&Jduv
21300 N.E. 10TH AVENUE 21300 N.E. 10TH AVENUE
MIAMI, FL 33179 MIAMI FI. 33179
e — VRV A R AR
Suite, Apt. #, etc. Suite, Apt. #, 8tC. 07172008 Chg-NP GR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
NOT APPLICABLE Net Applicable
. N D o Gountry 5. Certficate of Stalus Desired ] Eigfqﬁfﬁ“i‘i
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regisiered Agent
Name
KATZMAN GARFINKEL, P.A.
1501 N.W. 49TH ST. ¢ Street Address (P.O. Box Number is Not Acceptable)
SUITE 202 s CL\AW
FT. LAUDERDALE, FL 33300 N/
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 famitiar with, and accept
the cbligations of registered agent.

b

SIGNATURE d
Signature, lyped of printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
T
Filing Fee.is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. d Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE PT . [ petete TIMLE O Change [ Addition
NAME AKON, ADRIENNE NAME
STREET ADDRESS | 2134 ONE 8 CT #1 STREET ADDAESS
CITY-ST-2P MIAMI, FL 33179 CITY-S1-2IP
TiLE )qbem TIME [JChange [ Addition
NAME NAME
STREET ADDHESS e STREET ADORESS
CTY-ST-2IP emv-st-zp | T - -
A5
TIE ‘XDalete TME Se C-/ Tredasgareld [ Change xlxdnilinn
NANE e LLANO , CArLeos TuaN
STREET ADDRESS STREETADDRESS | 22/ 3 W & ’VE @ Cod.rf' 4;14
CITY-ST-2IP GTY-ST-2IP
Mpsm , FC. 33(79
IME [ Delete TITLE Ol Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e O Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrIY-S1-21P CTy-ST-0P
TLE (7 Delete TmEe O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIry-§1-21P

42, | hereby certify that the information supplied with this filing does not qualily for the exemptions ¢contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated an this report or supplemental report is true and accurate ang.4hgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation of the receiver or : empowered-u execute-th po} as required by Chapler 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 it

changed, or on an attachmen with an gddress, with all otherTike emgho

QM0

D TYPED OR PRINTED NAME DFEIGNING OFFICER OR DIRECTOR

SIGNATURE:




