i

L FILED

" '2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT . ecretary of State

04-02-2007 90085 007 ****5] 25
DOCUMENT # N95000003753
1. Entity Name
SIERRA RIDGE CONDPOMINIUM F ASSOCIATION, INC.
Principal Place of Business Mailing Address ' . Q““ QB 8 z “
2950 N 28 TERRACE 2950 N 28 TERRACE g . .
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
[T LR A T
Suita, Apt. #, elc. Suita, Apt. #, elc. 03142007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
65-0604801 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desirad 0 gi-;;gf;ﬂonal
o 76, Name and Address of Current Reglstared Agent ~ 7”Name ang Address of New Reglsterad Agent — -
Name
FERREN L. KARR, P.A.
5581 W. QAKLAND PARK BLVD Strest Address (P.Q. Box Number is Not Acceplable)
2ND FLOOR
LAUDERDALE, FL 33313
City FL | Zip Coda

8. The above named antity submits this statement lor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE
Signature, yped or printed name of agent and title if (NGTE: Registered Agent sigrature requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Makes check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD mlele TITLE [ Change  [C] Addilion
NAME ALVARADOQ, CLAUDIA NAME
STREET ADDRESS | 921 NE 213RD TERRACE, #1 STREET ADDRESS
CITY-ST-212 N MIAMI BEACH, FL 33179 CITY-5T-21P
TImLE TD 1 Delete TITLE D XChange O Addition
NAME FOLAKAN, VALERIE NAME {4V /\/.q / Q!’l ¢
STREET ADDRESS | 910 NE 214 LANE #2 - -STREET ADDRESS op fa WME BE LA TR
CITY- §7-21P MIAMI, FL 33178 CITY-ST-2IP Myzm, FC FBI79
TITLE [ Delete TITLE ‘TD [ Change /BQddition
NAME NAME A.H,;WAJ D@ENEJ-H
STREET ADDRESS STREET ADDRESS ( ) A/E .,L I CH
OITY-ST. 2P . oS-I VA by L e PR T G
TITLE [ Delete TILE 7 3 Changa [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IF ciry-§1-21P
THLE [ Datete ME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TILE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2P

12. { hereby certity that the information suppiied with this Mlng does not qualify for the axemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental raport is true and accurate and that my signatura shaf! have the same legal effect as if made under gath; that | am an officer or diractor
of the corporation or the recesvar or trustee empowered 10 exacute 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 attachment with an address, with all other like empowerad.

3 12 fop -

SIGNATURE:
RINTED NAME OF SIGNING OFFICER OR DIRECTOR rDals Daytime Prong #




