2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 02, 2004 8:00 am

DOCUMENT # N22686 Secretary of State

1. Entity Name

SIERRA FOUNDATION, INC. 02-02-2004 90015 002 ****5]1 25

Principat Place of Business Mailing Adgress

15436 N. FLORIDA AVENUE PO BOX 270603

TAMPA, FL 33613 TAMPA, FL 33688
509 GUISANDO DE AVILA 509 GUISANDO DE AVILA .| 01152004 chg-Np CR2E037 (10/03)
TAMPA, FL. 33613 TAMPA, FL 33613 T & FElNumber Appiiod For

i 59-2846736 Not Applicable
[ ] [ j 5. Certificate of Status Desirec a ?g'gng‘rgﬁo"a}
. _ 76. Name and Am of Current Registered Agent *____‘| 7. Name and Add, of New Regi dAgent . -

SIERRA, J. ROBERT

15436 N. FLORIDA AVENUE, S-101 509 GUISANDO DE AVILA

TAMPA, FL 33613 TAMPA, FL 33613

: FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office o regisiered agent; o DO, I e >EE urrronda. | am familiar with, and accept
the abligations of registered agent.

Al

SIGNATURE

Signature, typed os printed name of registered agent and fitle it applicable. (NOTE: Registerad Agert sh required when reinstating; DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution, O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete B “BRThange [ Addition
NAME SIERRA, J. ROBERT ,
STREET ADDRESS

16201 VILLARREAL DE AVILA 500 GUISANDO DE AVILA
CITY-ST-2P TAMPA, FL. 33613 !

: TAMPA, FL 33613

TTLE VD [ Detete Wge 7 Addition
NAME SIERRA, MARY : : )
STREET ADDRESS | 16201 VILLARREAL DR AVILA . (
cTr-si-z¢ | TAMPA, FL CTY-ST-2P \
TILE sTD O pekete TITLE ane 3 Addifion
HAME GRAY, THOMAS H. NAME
STREET ADDRESS { 4308 DEEPWATER LANE STREET ADDRESS
CAY-ST-ZP~ - TAMPA, FL-33615—~ «~ - - = «== . <=+ e R COY-ST-7P — A — . ——
TIMLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CITY-ST-ZIP
TME 1 oelete TME [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TE . T o . [ pejee TIME [ ¢Change (7 Addition
NAME H NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this report or supplementalseport is tfrue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receiver or tryéied empoweres Jp execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with 3

agfiress, with her ke empowereg.

SIGNATURE: breny //“AV 713-963-S%5p

7 7 pak Daytme Phione #




