p FILED
“ ' 2005 NOT-FOR-PROFIT CORPORATION Feb 15, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N22686 02-15-2005 90020 038 ****61.25
1. Entity Name
SIERRA FOUNDATION, INC.
Principal Place of Business Mailing Address
509 GUISANDO DE AVILA 509 GUISANDO DE AVILA 4 00 1 8 66 3
TAMPA, FL 33613 TAMPA, FL 33613
e S DI RCICRMAADIERN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2846736 Not Applicable
p Country 2 Country 5. Certificate of Status Desired O gea;;,?q L;::Ied;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
SIERRA, J. ROBERT
509 GUISANDQ DE AVILA Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FLL 33613
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
Signawre. typed or printed name of registared agent and %itle i applicatie. (NOTE: Registered Agent signature requirad when rsinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 5500 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
fITLE PD O perete TITLE O Change [ Addition
NAME SIERRA, J. ROBERT NAME
STAEET ADDRESS | 509 GUISANDO DE AVILA STREET ADDRESS
CITY-8T-2P TAMPA, FL 33613 CITY-ST-2IP
TITLE vD [ Detete TILE [ Change [ Addition
NAME SIERRA, MARY NAME
STREET ADARESS | 509 GUISANDO DE AVILA STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33613 CITY-ST7-2IP
TITLE STD O elete TILE O change [ Addition
NAME GRAY, THOMAS H. NAME
STREET ADDRESS | 509 GUISANDOQ DE AVILA STREET ADDRESS
CITY-ST-ZIP TAMPA, FL. 33613 CITY-ST7-2IP
TITLE 3 Detete TIVLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-21P
TITLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-21P CIy-41-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT1-2P CITY-ST-2P

12. | hereby centify that the informaticn supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or director
of the corporation or the receiver or try, empowered 10 execute this report as reqguired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atachment wi adgress, with ther like empowered.

SIGNATURE: %] — Tmes H-Ehoy %7///4{( I s~ SEIG

AND TYPED OR Py(}é NAME OF SIGNING OFFICER OR DIRECTOR  # /7 oae Daytime Phong #




