2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003923

1. Entity Name

SIERRA NORWOOD- HOMEQWNERS ASSQCIATION, INC.

S

Principal Place of Business

18830 NW. 14 COURT -

MiaM FL 33169

Mailing Address

18830 NW. 14 GOURT __ _ _ s
MIAMIFL- 53169 — ”

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 20, 2001 8:00 am

ecretary of State

04-26-2001 90103 006 ****61.25
08-20-2001 90077 011 ****70.00

:

=06

[N AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number emsaso Applied For
P Not Applicable
i Count Zi iti
“ip ountry it Country 5. Certificate of Status Desired B/ $8.75 Acditional
] . Fee Required
] 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
éiVlLIJAMS DEBORAH L Street Address (P.O. Box Number is Not Acceptabie)
1]
i
18830 N.W. 14 COURT
MIAMI FL 33169
City FL Zip Code
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE T
Stgnature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
o I e T ’--*-\— IR j i = -
FILE NOW: EEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 20([11, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE T [ delste TITLE O Change [ Addition
NAME STEPHEN, ALBERT L NAME
stReeTApoREss | 18982 NLW. 2ND AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33169 CITY-ST-ZIP
TLE - PD 1 Delete TITLE CJchange [ Addition
NAME WILLIAMS, DEBORAH L NAME
streeTanoress | 18830 N.W. 14 COURT STREET ADDRESS
CITY-ST-2IP MIAME FL 33169 CITY-5T-21P
e VPO [ belete TIMLE [ change [ Addition
NAME MCGUIRE, THOMAS NAME
STREET ADORESS | 18840 N.W. 14 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP
TITLE [ pelete TITLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIHLE X [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e e e - STREET ADDRESS . o et
=TSP )~ e : e e gy s gp TR = T T
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZIP

12. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachment with an address, with all other like empowered.
-, -
PV SN S %} fmn Q0
SIGNATURE: W@H %o\__/ / QED

J--0f

CR2E037 (5/01)

-



