FILED

' 2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

T e s ok ke
DOCUMENT # N94000002369 04-27-2007 90218 015 77776125
1. Entity Name
SIERRA RIDGE CONDOMINIUM D ASSQCIATION, INC.
Principal Place of Businass Mailing Address
21300 NE 10TH AVE 21300 NE 10TH AVE
NORTH MIAMI BCH, FL 33179 US NORTH MIAMIBCH, FL 33179 US
T AR BOLCER A TR
Suite, Apt. #, slc. Suite, Apt. #, etc. 03142007 Chg-NP CR2ZE037 (12,‘06)
City & State City & State 4. FEI Number Appliad For
65-0513727 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirad a ?eae' ngq I.;cr:i:t;tjonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Name
KATZMAN & KORR, PA
5581 WEST OAKLAND PARK BLVD Street Address (P.O. Box Number is Nol Acceplable)
LAUDERHlLL,‘ FL 33313

City FL | Zip Cods

8. The above named entity submits this statement for tha 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
S!oﬂm_. yDed OF printed nama of registered agent and ttls d apphicabk. (NOTE: Regitiared AQan Signatuie required when remsiabng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 mMay Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD [ Delete TITLE O cCrange [ Addition
NAME CAVIERES, CHRIS NAME
STREET ADDRESS | 808 NE 214TH LN #3 STREET ADDRESS
CIY- §T-21P NORTH MIAM] BEACH, FL 33179 CITY-ST-ZIP
TME TD meme TILE [] Change [ Addition
HAME WESTCARR, TRUDY NAME
SIREET ADDRESS | B15 NE 213 TERR # 4 STREET ADDRESS
CITY-51-21p NORTH MIAMI BEACH, FL 33179 CITY-ST-2IP
TITLE sD [ pelete TITLE [J Change [ Addition
NAME MENA, CARMEN NAME
STREET ADDRESS | BO6 NE 214 LANE #1 STREET ADDRESS
CITY-ST-21P NORTH MIAMI BEACH, FL 33179 CITY-$T-21P
AL [ oelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITE [ Delete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-81-21P CITY-ST-2IP
TILE ] petete TE [ change {1 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same laegal effect as if made under oath; that | am an officer or direclor
of the corporation or the raceiver or rustee smpowered 10 execute this repor] as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an addiasgewith ali other like grpewdleg

J/?’ CHR.ISNAN cAvERET 2-20-0F 2o5-822-056

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phons &

SIGNATURE:




