‘ FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT 3
DOCUMENT # 725671 ecretary of State
04-20-2005 90316 020 ****61 .25

1. Entity Name
SHEOAH HIGHLANDS, INC.

Principal Place of Business Mailing Address
70 SHEOAH BLVD., #42 70 SHEOAH BLVD., #42
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 200393 81
PR g BT E 0 AR GG
L 0. Dox 52149453
Suite, Apt. #, etc. Suite, Apt. #, elc. 01272005 Chg-NP CR2E037 (10!03)
City & State City & State 4, FEI Number Apptied For
Long wawd FL 59-1900323 Not Applicatls
z Country ﬁ’? 52 Czut“"f 4 5. Certilicate of Staws Desied [ ?g;’?q Addtional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
T Namea T - T o T
REYES, MARK
210 N. PARK AVENUE g Street Address (P.O. Box NUmber is Not Acceptabie)
SANFORD, FL 32771
.: City FL Zip Code

8. The above named entity gubmitsithis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the-obligations of registerpd ageql

el ¢ . #/13/os

SIGNATURE

Slgnature. typad ar urns ol VOG'W'GBM \nd title d applicabla, {NOTE: Regrsiarad AQant a'qnan'are fequired when rewnstaling) DATE
+ <t

Filing Fee Is $61.25 8., Election Campaign Financing - $5.00 MayBe |- Make check payable to

Due by May 1, 2005 _ —=Trust Fund Contribution. D . Addedto Fees . Florida Department of State
10, ] ‘ ‘,(SI;FICERS AND DIRECTORS 1, ¥~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD e E:geme TmE ?rf_g iden ‘f’ B Change [ Addition
NAME GONRAD, ED NAME VKT e Lo 'y, .
STREET ADDRESS | 80-4 MOVE LOOP seevapbaess | S0 raree Lagp t I , ﬂ!
cr-s1-2¢ | WINTER SPRINGS, FL 32708 ormy-S1-2P Weniy Yring PL32OY
MLE VPD o Detets TLE v U[Cc P(LC,} ' = mChanqe [ Agdition
NAME PETE, THOMAS NAME fﬁaUJN (0 Cone Ao
SYREET ADDRESS | 20 SHEOAH BLVD #16 STREET ADDRESS 8. O~ 4 Mog T, LC‘O p
cnv-sT-z¢ | WINTER SPRINGS, FL 32708 CNY-ST-2P S e oG oe, 270857
THLE STD.. .. 3 petese TMLE Sraqc: - CIchange (O Addition
NAME MELONE, MARCIA B N . - -
STREET ADDRESS | 70 SHEOAH BLVD #42 STREET ADDRESS
orv-st.ze | WINTER SPRINGS, FL 32708 CY-ST-2P W 2N :
TITLE D [ Delete TITLE ~ y [J Change [ Addition
NAME RHYDDERCH, LEE HAME Y I
STREET ADDRESS | 40 SHEOAH BLVD #29 STREET ADDRESS
CITY-ST-Z71P WINTER SPRINGS, FL 32708 CITY-ST- 7P
e v} [ Delete TITLE O Change [ Addition
NAME REYES, MARK NAME
STREET ADDRESS | 40 SHEQAH BLVD #32 - - STREET ADDRESS- |- -
or-s1-2P - | WINTER SPRINGS, FL 32708 i o - eny-st-ze
THLE . . . Cloere, [ e O change  “[] Adcition
NAME B T N ' N K
STREET ADDRESS STREET ADORESS ) - T
CITY-ST-2F R - - CITY-S7- 2P ' . .-

12. | hereby certify that the information supplied with this filing does not gualify 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 trustea empowered 1o execute this repor as required by Chapler 617, Florida Statutes: and that miy name appears in Block 10 or Block 11 if

changed, or gon an attachment uié?. with zll ather like empowered. {92:90:22 §OOZ/§Z/[0) qﬂ}q‘sdaspuolaw 2T ‘{q potuug
SIGNATUE_I/E,?///ﬁI /#&%@L /MMC/& /Mg//ﬂ(_. 0‘/—/3-—05‘ o 7-92V 4382

{ skHATURE M}(ym OR PRINTED NAME OF $IGNING OFFIEER OR DIRECTOR Daie Oyt Phono #
Loy

y /
Seth bﬁfl//ﬂWWL



