2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

Secretary of State

02-04-2003 90135 024 ****61.25

DOCUMENT # N22686

1. Entity Name

SIERRA FOUNDATION, INC.

Frincipal Place of Business Mailing Address
15436 N. FLORIDA AVENUE 15436 N. FLORIDA AVENUE LEUVRZE Y
TAMPA FL 33613 TAMPA FL 33513

2. Principal Place of Business 3. Mailing Address “"”m |l| ”I'I Hm I"l‘ IINI I”’

P. 0. BOX 270603

IR

Suite, Apt. #, elc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number RO-9846736 Applied For
A, FL Not Applicable

Zip Country Zip Country 0 $8.75 agditional

5. Certificate of Status Desired

33688 UsSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEHRA! J. ROBERT Street Address (PC. Box Number is Not Acceptable)
15436 N. FLORIDA AVENUE, S-101
TAMPA FL 33613
City F L Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of ragistered agent and title if applicable, {NOTE: Registerad Agsnt signaturs required when rainstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing 0 $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ celete TITLE [ Change [ Addition
NAME SIERRA, J. ROBERT NAME
street A0oress | 16201 VILLARREAL DE AVILA STREET ADDRESS
CITY-S1-2IP TAMPA FL 33613 CITY-ST-2IP
e VD 7 celete TME [ thange [ Addition
NAME SIERRA, MARY NAME
steeet aDoRESS | 16201 VILLARREAL DR AVILA STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-ST-2IP
TILE S [ elete TITLE [ Change [ Addition
NAME (GRAY, THOMAS H. NAME
STREET ADDRESS | 4308 DEEPWATER LANE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-§7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied with tb
indicated on this report or supplemental rgpor’
of the corporation or the recelver_ or trusjee/ep

¥ filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
; nd that my signature shall have the sarmme legal effect as if made under cath; that | am an officer cr director
gred 1o exe his repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 1G or Block 11 if

EQUIAED sl 43 -SETE

CR2E037 (10/02)

ar e e AR mmmn AT LA AR m a4 e armee—ws rextie




