2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # N98o05003923 Mar 02, 2006 08:00 AN
1 Bty Name Secretary of State
SIERRA NORWQOD HOMEOWNERS ASSQOCIATION, INC.
Principal Place of Business M.aifing Address
18830 N.W. 14 COURT 18830 N.W. 14 COURT
o MRS
2. Principad Place of Business - 3. Maiting Addrass
Suite, Apt. #, el Suite, Apt, #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State T 4 FEr humber [ |Applisa For _
B5-0935660 | [notApicable
o Country Zp Founiry 5. Certficate of S1atus Desired $8'?5 Additional
) Fee Bequired
6. Name amd Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
‘{‘QIS-EJOAM\SA}REng‘?RHTL Street Address (F.O. Box Number is Not Acceptable) B
MIAMI FL 33169
City FL l Zip Code

8. The above named entty subrmls this statement for the purpose of changing s registered office or reqistered agent, or both, in the State of Florida. 1 am lamibar with, and accept
ihe obligatons of registered agent.

SIGNATURE i - .
Sinature byped of prntcd pare of eegistored sgent and Wi J apphcable (NOTE, Regstered Agent sonaluty reqrirag when renstating NATE
FILE NOW: FEEIS 86125 .| 9. Electon Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,2006 . Trust Fund Contribubon. [ Agvedito Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ACCITIONS/CHANGES TO OF fIGEAS AN DIRECTORS N 10,
T T 73 Detere I [0 Change [ Addition
NaNE MAXWELL, TRACEY NAME . _
SHREET AoDRESS | 18910 N.W 14 CT. STREET AUDRESS n ULii:{U[EEE*?S?Q?B 5 -
ormoze |MIAMIFL 33169 COY-ST-2iF {1314, 06-80021-012 .00
me PD M peize i il Ochange [T Adddion
MAME WILLIAMS, DEBORAH L NAME
STREETADDRESS | 18830 N.W. 14 COURT § SIREESADDRESS
ElY-S1-21P MIAME FL 33162 CHY-51-2p
TITLE VPR [ nelete THE [ Change ] Addition
NAME MCGUIRE, THOMAS NAME
STREETADDAESS {18840 N.W. 14 COURT STREET ADDRESS
CITY-ST-7P MiAMI FL 33168 CIFy-S1-2IP
L 7 Deiete TiTtE {JGChange [ Acdition
MAME MAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST- 1P CiTY-S1-2F
TLE 3 Delete TE [ omnge 177 Addition
HAE HAME
STACET ADDRESS STREET ADDRESS
CiTY-ST-21p ERY-S1-2P _ , ‘
THLE C petete THE L Ghange T Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS .
CITY-S7-21P LiTY-5T-2IP ~

12. | hereby cerbly that the information supplied with this filing does nat qualify for the exemptions cortained in Section 118, Florida Statutes. | further certify that the information
indicated on s report ar supplermnental 1 is true and accurate and that my signatre shall have the same fegal effect as if made under oaih, that | am an officer ar tirector
of the carporation ar the receiver or bry; empowsreq epart as required by Chapter 817, Florida Statutes; and that my name appears i Block 10 or Block 11

it changed. or on an attachmant wil powered.
SIGNATURE: nas LM lipg




