A

2001 UNIFORM BUSINESS REPORT (UBR) FILED

| F-DE’)CUMENT # N 00003 67790

_ May 21, 2001 8:00 am
1. Entity Namg, . Secretary Of State

SIERRA RIDGE CONDOMINIUM G ASSOCIATION, INC. 05-21.2001 90357 012 **%#6] 25

Principal Place of Business Mailing Address

2950 N 28th Térrace 2950 N 28th Terrace

Hollywood, FL 33020 Hellywood, FL 33020
Us _ Us ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. : Suite, Apt. #, etc. 8 4 5 1 9 %O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
65-0674821 Not Applicable
Z- - . o !
P Country zp Country 5. Certificate of Status Desired d ?;‘Zg‘lﬁf:ém"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PHILLIPS, EISINGER, KOSS

4000 HOllYWOOd Blvd ' Street Address (PO. Box Number is Not Acceptable)

Suite 265 South

Hollywood, FL 33021 :
) City FL | 2ip Cade

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.

SIGNATURE
Signature, typed or printed narme of registered agent and fitle f applicable (NOTE: Registered Agent signature required when remnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to. i
FEE 1S $61.25 Trust Fund Contribution. o Added to Fees Department of State !
. . I

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 ‘
ME . - O Delete ME . PD [ Change Addition
HAME NAVE MORRIS, PATRICK ’
STREET ADDRESS ) sreeracoress | 800 NE 212th Terr # 6
CITY-ST-2IP ’ ar-st-z¢ |NMB, FL 33179 ;
TITLE [ Delate TITLE SDTD K] Change Addition
NAME . NAME - | STANLEY, RUTH
STREET ADDRESS smeeTaooress | 21300 NE 8th Ct # 4
CIFY-ST-2P orv-st-ze | NMB, FL 33179
ME O petete TITLE {TJChange [T Addition
NAME ) NAME '
STREET ADDRESS ‘ STREET ADDRESS
CITV-ST-2IP CITY-ST-7P
THLE [ Delete TIMLE [ Change ] Addition
NAME NAME |
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE . O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-ST-27IP
TILE [ Delete TIMLE [JcChange [ Adcition
NAME NAME '
STREET ADDRESS o STREET ADDRESS
CITY-5T-2P . ) CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 receiver or trusteg empaowered to execute this repart 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(iﬁess. with all other like empowered.

! . 5
bbbt '771\)5'"_/ 0‘*( mlﬂU4/27/2001 954-925-8200

SIGNATURE AND TYPED OR PRINTED NAME # SIGNING OFFICER OR DIRECTOR Date Daynme Phone #

SIGNATURE:

CR2E037 (11/00)




