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2008 NOT-FOR-PROFIT CORPORATION &

ANNUAL REPORT

FILED
Sgp 02,2008 8:00 am
ecretary of State

DOCUMENT # N07000002707

1. Entity Name
SEQUOIA HOMEOWNERS ASSOCIATION, INC.

(08-08-2008 90017 034 ****70.00

Principal Place of Business Maiing Addrass
4788 WEST COMMERCIAL BOULEVARD
TAMARAC, FL 33319 TAMARAC, FL 33319

4788 WEST COMMERCIAL BOULEVARD

L0 1268

A T D

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. ¥, elc. Suita, Apt. #, Bic. 07242008 Chg-NP CR2ECAT (12/06)
City & State City & State 4, FE} Number ; Applied For
.%‘5}58]&{-‘ l , Not Applical
Zip Country Zp Country " : $8.75 additonal
5. Certficate of Status Desired Fes Required
6, Name and Adaress ot Current Roglstared Agent 7. Hamo and Addross of Now Rogistered Agant
Name . :
HOME DYNAMICS SEQUOIA, LLC
4788 WEST COMMERCIAL BOULEVARD Steet Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33319
e City FL l Zip Code
8. The above named entity submits this stal t tose of changing its registered office or registered agen, or both, in the State of Fioricda. | am familiar with, ana acce
the obligations of registered agent.

N-28-02

SIGNATURE
Bignalure, typed o preied name of tmtufM ¥ asphcable. [NOTE: Ragittersd AQE SI0NaLNE refuired when HenaIatng ) DATE
Filing Foe is $61.25 9. Elaclion Campaign Financing $5.00 May Bo Make check payable to
-Due by September 12, 2008 Trust Fund Contribution, Addad to Foas Florida Department of Stats
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE P 3 Deter HILE O cangs [ Asait
NAME HANLEY, MICHAEL NAE
STREET ADDRESS | 4788 WEST COMMERCIAL BOULEVARD STREET ADORESS
aTY-58-0% TAMARAC, FL 33319 Cy-§-np
me VPD 7 Detee TILE O Crange [ Acait
NAME DELFINO, ALEJANDRO NAME
STREET ADORESS | 4788 WEST COMMERCIAL BOULEVARD STREET ADDRESS
CITY-ST-0P TAMARAC, FL 33319 ary-St-ap
nnE §7D 0 peiee TE Ocrane [ Adar
NAE SCHACK, DAVID NAME
|- ceet aopness | ATAE WEST COMMERCIAL 2OULEVARD. - STREET ADDRESS |- - S —
ary.sT. 2P TAMARAC, FL 33319 ory.sr-zp
TRE 0O otleze mE Ol crange  (J Aoan
HAME NAME
STREET ADORESS STREET ADDRESS
CiTyY-St-aP CITY- 51- 2P
mme O oeteze TmE Ochange [ Asti
NANE NAME
STREET ADDRESS STREET ADDRESS
CIrv-§1-IF CITY- ST- 2P
THE O pete nne D Crange [ Ackit
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-29 GTY- ST-0P

12. ! hereby certity that the information supplied with this il

does not qualify for the exemptions contained in Chapter 119. Florida Statutes. 1 further cenify that the information

indicated on this report or supplemenial repor is trus and accurate and that my signature shall have the sama lagal effect as if made under oath; that 1 am an officar or directc
of tha corparation Qr the raceiver or trustee empowared 10 execute Lhis report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with ail othar like empowered.

SIGNATURE:



