2008 NOT-FOR-RROFIT CORPORATION
ANNUAL REPORT FILED

Apr 08,2008 08:00 Al

DOCUMENT # N93000000257
1, Entiy Namo Secretary of State
SIENNA FOREST OWNERS ASSOCIATION, INC.,
Principal Placa of Busine?s ’ Maifing Addrass
P 0 BOX 600374 P 0 BOX 600374
JACKSONVILLE, FL 32260 US JACKSONVILLE, FL 32260 US
04062008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PR FopiedFo
59-3364948 Not Applicable
8. Cortificate of Status Desired [ 2&-;&3";’;"""‘"

8. Name end Address of Current Reglstered Agent

N T ERRACE EAST DO NOT WRITE
JACKSONVILLE, FI. 32223 IN THIS SPACE

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

SIGNATURF
. s{wmwpodamnmmdfmnmmllhlrw _ smm:mmwwmmmm) DATE
v P 8. Election Campaign Financing . ', $5. : o a _‘_ ‘ C i :
. :'.'.:':: :,‘:,;’,’“,‘o:: LT | Gt Como P, ) $8.00Meree” |y iLj!;H [l r;t}bb R
" ”‘4. I»"\y '”1“':"“ |‘!.1 |1':i' h‘ .'
10. . QFFICERS AND DIRECTORS
TITLE £D
NAME CASE, TERRY .
STREET ADDRESS | 2765 CARLENE COURT ;
CITY-5T-71P JACKSONVILLE, FL 32223
TIME VD
NAME HAMMER, ROBERT
STREET ADDRESS | 2702 TANYA TERRACE R
CITY-§T-ZIP JACKSONVILLE, FL 32223 o
ME sD - .
NAME SCHUMM, KATHERINE

STREET ADRESS | 11884 TANYA TERRACE EAST
onv-st-2¢ | JACKSONVILLE, FL 32223 DO NOT WRITE

- b IN THIS SPACE

NAME KENT, STEVE
STREET ADDRESS | 11877 TANYA TERRACE EAST
CITY-SI-2IP JACKSONVILLE, FL. 32223

TNLE

NAME

STREET ADDRESS
CIry-si1-2ip

TITLE
HAME

" SIREET ADURESS T VP

CITY-ST-2IP R A H

12. ! hereby cemlz that the infofmgti
indicated on this report off suppl
of the corporation or the ive
changed, or on an attac

SIGNATURE:

supplied with this fi l:rg does not qualify for the exemptions contamed in Chapier 119, Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director |-
r trustee o ared to execute this repon as required by Chapter 6§17, Porida Statutes; and that my nama appears in Block 10 or Black 11 if

h an ad e , with all other like empowearad. ‘

Fin L STEUE KENT  H-b0B i3

’ “SMMATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIREGTOR Oate Daytima Phone #




