2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N05000001637
1. Entity Narne FILED
‘SEQUOIA PARK HOMEOWNERS ASSOCIATION, INC. Aug 29, 2008 08:00 AM
Principal Place of Business Mailing Address Secretary Of State
12826 PECONIC CT 12826 PECONIC CT )
ORI eI ER
2. Principal Piace of Business - No P.O. Box # 3. Maiing Address
Suite, Apt. ¥, alc. Suite, Apt. #, elc. 2nd MOORE CR2E037 (4/08)
City & Sltate City & State 4. FE! Numbar Applied For
20-2956415 Not Applicable
Zip Gouniry Zip Counitry 5. Certificate of Status Desired | ?g‘;ig?:;ﬁonw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRESPO, MARIO It . Box Mumper i
12826 PECON|C CRT Sireet Address (P.O. Box Mumper is Not Acceptable}
WEST PALM BEACH FL 33414
City FL Zip Code

8. The above named entily submits this Statement for the purpose of changing s registered office or registered agent. or both, in the State of Forida. [ am familiar with, and accepl
the ghhgations of registered agent

SIGNATURE
Signatura, typed or rrterd nante ol regestered agent and tile f npplicatle (NOTE" Rer slered Agant gnatiie reausad when re.nsiaing) DAlE
N
9. Election Campaign Financing $5.00 May Be : ksPayablet
Trust Fund Conltribation. Added to Fees ‘ o pé&m& ! A;wgis
10. OFFICERS AND DIRECTCRS 1. ADDITIONSHCHANGES TO CFFICERS AND DIRECTORS IN 10
TIME PRES 1 Detete TITLE [ Change [ Addition
NAME CRESPO, MARIO NAME
STREET ADDRESS | 12626 PECONIC CT STREET ADDRESS _ UanooDys5E3S
oitv-si.zp |WEST PALM BEACH FL 33414 CITY-ST-2P 3/ 23/08-80006-001 51,25
TITLE T [ Desete TTLE ) Change [ Adaition
NAME OWENSKI, IRENE NAME )
STREET ADDRESS |POB 1268 SYREET ADDRESS
CITY-ST-21P LOXAHATCHEE FL 33470 Ciy-si-2ip
TIILE s 7] Delete s [T Change [T Addition
NAME CRESPQO, MILDRED NAMF
STREET ADDRESS | 12826 PESCONIC CT STREET ADDRESS
CITY-ST-71P WEST PALM BEACH FL 33414 CITY-§7-21P
TITLE [T Delete TITLE [3 Change 2] Addition
NAhIE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2iP
TALE ] Delets TITE O change (] Addition
NAME NAME
STREET ADDRESS STREET ANDAESS
CIry-5T- 2P CITY-5T-71P
TITLE 1 Detate TIIE O Change  [[J Additicn
NAME NARKE
STREET ADDRESS STRFET ADDRESS
CiTY-5T- 2P CITY-ST-ZIP

12, | hereby cedily that the information supphied with this filing does not qualfy for the exemptions contamed in Chapler 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or Trustee empowered 10 execute this report as required by Chapter 817, Flantia Stattes; and that my name appaars in Black 10 ar Block 11 ¢

- chanyed, or on an attachynent deress, with all other iikg.empowered,
QICNATIIRE. ) ﬂ//x,LﬁJ Z?L&aﬁ& ?Z&[/_QS




