2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am
Secretary of State

DOCUMENT # NS8000004771

1. Entity Name

SIERRA OWNERS ASSOCIATION, INC.

03-06-2008 90033 028 ****6] .25

Principat Place of Business
C/0 2884 S OSCEOLA AVE
ORLANDO, FL 32806

Mailing Address

/0 2884 5 OSCEOLA AVE
ORLANDO, FL 32806

40039147

2, Principai Place of Businass - No P.O. Box # 3. Maiting Address

A

Suite, Apt. #, elc.

Suite, Apl. #, elc.

01072008  cng.NP CR2E037 (12/06)
City & State City & Slata 4. FEl Number Applied For
59-3566320 Not Applicable
Zip Country Zip Country . . $8.75 Additicnal
o i 5. Cemincgﬂe of Status Desirad O Fet Regquired |-
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WORLD OF HOMES
2884 S OSCEOLA AVENUE
ORLANDO, FL 32806

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this stalerent for the purpose of changing is registered oflice or registered agent, or both, in the Sta1e of Florida. | am 1am|I|ar with, and accept

the obllgallons of regisiered agent.

SIGNATURE :

Slgna:ure typed of printed name al regisiered agent and hitte H aophcable

{NOTE: Registered Agent spnature required when rewnstaling} DATE

"“Filing Fee is $61.25
Due by May 1, 2008

Y Election“Cémpaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. CFFICERS AND RIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE <= PD . C1 pelete TE o O change  [J Addition
HAME .| MARCIAL, FRANK HAME
STREET ADDAESS | 1308 SIERRA CIR STAEET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 CITY-ST-2IP
TITLE vP O pelete TILE [ change [ Addition
NAME RUSHLOW, SANDRA NAME
STREET ADDRESS | 1410 SIERRA CIR. STREET ADDRESS
CITY-ST-ZIP KISSIMMEE, FL 34744 CHY-S1-2P
Tme” = ST - ‘I etete nmE - - [3 change {3 Addition
NAME BAKIEV, IRA NAME
STREET ADDRESS | 1335 SIERRA CIR, STREET ADDAESS
CTY-ST-2IF KISSIMMEE, FL 34744 CITY-ST-2IP
TInE 3 Delete TILE [J Change [ Addition
NAME ™ NAME
STREEF ADDRESS SIREET ADDRESS
CITY-ST-2IP CrY-51-2IP
TLE O peete TITLE [ Change [ Addition
NAME - - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CIPY-§1-2P
[ 111 T : ’ - ' ] pelete TILE o [ Change - [] Adoition
N“Mf.l..—s' " NAME. ..
STREET ADDRESS STREET ADDRESS
CliY-ST-2IP CITy-s1-21p

12. | hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, 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 jegal effect as if made under oath; that | am an oficer or direclor

ee empowered ¢ execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

ddress, with all other like empowered.

of the corporation or the recewver or t
changed, or on an attachment with

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dayume Phone @+

oaloslsd’

Tn



