FILED

! L ]
2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUM ENT # NSOQOS ; L 04-30-2004 90363 025 ****g] 25
1. Entity Name
SIENNA VILLAS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
/0 EXCEL MANAGEMENT ASSOCIATES, INC. /0 EXCEL MANAGEMENT ASSOCIATES, INC.
275 FONTAINEBLEAU BLVD., SUITE 140 275 FONTAINEBLEAL BLYD., SUITE 140
MIAMI, FL 33172 US MIAMI FL 33172 US
s A v A LA AR R
Suite, Apt. #, stic. Suite, Apt. #, etc. 03012004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
: . 65-0173330 Not Applicable
Zip | Country T Countr! §.-Certificate of Status Desired oo ?ese'gesqmiﬁma'
6. Name and Address of Current Reglstered Agent 7, Name a:-_nd Address of New Registered Agent
Name - a1 -
SIEGFRIED, RIVERA, LERNER & DELATORRE E/f@')’)fb Q/I/ are < 7/
201 ALHAMBRA CIRCLE, SUITE 1102 Street Address (P.Q. Box Number is Not Acceptable) i ol?
CORAL GABLES, FL 33134 Cl8 e Few AL Lt
5 75‘;@”7510 bleao Bld , # 4D
Ci . Zi
/\ e YMiaar FL |™5%7 2
8. The above named entity subinits i_s stptefnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farmiliar with, and accept
the obligations of regi gery. : .
7 /
SIGNATURE ose o o fHE 2180c,4 F70 4 .,t//{f; /oy
. Signature, o€ or p"ltedng_med‘reglsmad agent and tte f appfidabie. {NOTE: Registered Agent signalurs required when relnstafing) . DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5_oo May Be : “xﬁ;;(é‘&;a;rlgﬂp:yazjétg
Due by May 1, 2004 Trust Fund Contribution. O - addedto Fees B Flori : par'tmegt ol S
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHé AND .DiF-iE.CTO.RS IN 10
TME VPD N[]g[ete Tme Ve Dj o oo () change  (SKddition
NAME GARCIA, GUILLERMO NAME Bavl, I/
STREET ADDRESS | 14245 SW 57 LN #4 STREETAODRESS | /&7 B OS5 S 67 éaoc-g-#‘
om-sT-ZP | MIAMI, FL 33183 orv-st-ze (pmaiamtd , A 234 §
TME PD Delete Tme _g D A Btrnge [ Addition
Nawe RODRIGUEZ, LENNY R NAME auvl Berreq d Gy rrcs, SO
STREET ADDRESS | 14340 SW 57 LANE #202 sweeraovness | {4 BED S W S 7 S
CiFv-5T2¢ | MIAMI, FL 33183 A ovste \mramir, £43 3763
T L O Delete A me WD O thange  [3dition
NAME BORREGO, RAUL e B Ferndr: e [erpartler
STREET ADDRESS | 14340 SW 57 LANE #10 sweeromess | 16/ DS MWW & 7 Len@ K, 2
om-szF | MIAMI, FL 33183 orste |Mugtar, £} 3 D163
TME D Delete TITLE B> s [ Change (& Rddition
NAME GONZALEZ, NEIL g NAME Gnecl Laméo Jgﬁé 20/
STREET ADDRESS | 14340 SW 57 LANE #203 swerronkess | /4 A @ O o) B g
cmv-sr-2p | MIAMI, FL 33183 CITY-ST-2P Migagr Fr 23/ 43
me sD O Delete TME b [JChnge [ Addition
NAE BALLINA, DIEGO NAME diege BALLINA
STREET ADORESS | 14340 SW 57 LANE #9 STREET ADDRESS 11{3 LY v {-7 [4 he J;L ﬁ
cny-7-2p MIAMI, FL 33183 CITY-5T-21P WiIAML, A 421
me O Detete me ) 7 ' O change (] Adiion
NAME NAME ’
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2P . CITY-ST-7P
12. | hereby certify that the informatigrisupplied with this filing does not qualify for the exemption stated in Section 119.07%3)0}. Florida Statutes. | further certify that the information
indicated on this report or supphanrial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regé drlr{ktes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmp ddress. with all other like empowered.
SIGNATURE: = \ 4 ' L lu J  J-0-0880
i} TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toae ¥ Daytime Phone #
WV




