FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 2 4, 2005 8:00 am

ANNUAL REPORT

Secretary of State

02-24-2005 90038 006 ****61.25

DOCUMENT # N26873

1. Entity Neme

SEQUOYAH RIDGE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
% TOM ROCKER
HAINES CITY, Ft 33844 -

Mailing Address
2740 SEQUOYAH DRIVE
HAINES CITY, FL 33845

0000 YR R EREREACER 0

2. Principal Piace of Buﬁneﬂs 3. Mailing Address
%o ﬁfl'e,veN g, Callaham |2823 Sequayah Deive
Suite, Apt. #, atc. ’ Suite, Apt. #, efc. =~ 01282005 Chg-NP CR2E0A7 (1 0‘,03)
City & State . City & State . 4. FE{Number Applied For
Mot wes Qg FL Hoones Gty FL 59-2927831 ot Appiicabic
?:g ULy gmé"gy 3%’ Uy c‘(;'"g A 5. Certificate of Status Desired [ Eggi Addtional
8. Name and A of Curent Ragistered Agent 7. Name end Address of New Registered Agent
ROCKER, TOM__ 1P Steven %. Q-C*\\“\”“_m .

"~ | Street Address (P.Q. Box Number is Not Acceptabie)
2823 Seq Usuah b(‘(\le.

p o T =

Y laines CAG FL | *S%quu

2740 SEQUOYAH DRIVE
HAINES CITY, FL 33844

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, il the State of Florida. | am familiar with, and accept

AT 2plss

{NOTE: A

SIGNATURE 4=
. . Sipisure, typedt o proved neme of cogrstered agent wnd e £ sppicable.

Agen

rocrarsd

Filing Fee Is $61.28 " - 9. Election Campaign Fnancing $5.00 May Be . Make check payable to
Due by May 1,/2005 ; . Trust Fund Contribution. Adged to Fees Florida Dopartment of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1D.
mE PD S feieic TME Prest dert . BAtrange [ Addtion
HANE ROCKER, TOM NAME axeven B, Lattaham
STREET ADDRESS | 2740 SEQUOYAH DRIVE SRETROORESS [ 2923 Sequoual Brive
CIY-S-2P | HAINES CITY, FL 33844 o522 | Haipes Cida B 33944
e vD e Petete mE Vice President & Crarge [ Aatlion
RAME RAYMOND, GREG NAME Mar K RaWer
STREET ADORESS | 2748 SEQUOYAH DRIVE smeET io0fess 2 § 65 Sec\uo%o.\'- Drive
omv-s-2¢ | HAINES CITY, FL 33844 orst2r | W aeS Cidg Bl 2334Y
e s [ Detee TE Seckaly_ Y Mehage [ Addition
NAVE HINKLE, PAULA NAME TTeeReso. tnAteR, - :
STREET ADDRESS | 2808 SEQUOYAH DRIVE STRET ADDRESS | 2GS CRICY GLSGWD Rt
GrY-s1-2p | HAINES CITY, FL 33844 om-sT-2p IAAd wes Catw B 2RYY p .
e TO B etete me TReGsWRLR Y (A Crange (] Addition |
NAME RAYMOND, FRANCES NAME SHSILA BRaep.
STREET ADDAESS | 2748 SEQUOYAH DRIVE STREET ADDRESS | 990G~ LSQQ‘-NBQL\_ QE .
OIY-§1-2¢ | HAINES CITY, FL 33844 ovstze | thaiay Gy Y I3T4Y .
TE 3 Dotz TIE bebra wWhite (hiceckoC) Mfoune [ astion
e i caRian Ok
STREET ADDRESS STREET ADORESS | R DA .
CIY-5T-2P s L ad ey Cay B 3384
TLE [ Detete TMLE J . OJchange [ Adcion
NAME NAME
STREET ADDAESS STREET ADORESS
CATY-5T- 2P B OT-ST-ZF 3

12. | hereby certify that the information supplied with this filing toes not qualify for the exemption stated in Section.$19.07(3)i). 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 legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wjth ag address, with omeme:ﬁ/ ‘i 1 L. - N
SIGNATURE: (7 Tooe. é | B2~ 237
\_@MaTuRE AND TYPED OR NAME OF SICMING OFFICER OR OFECTOR Dute . Deytrne Fhone #




