2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #N26873

1. Entity Name
SEQUOYAH RIDGE HOMEOWNERS ASSOCIATION, INC.

Secretary of State

03-08-2007 90005 017 ****61.25

Principal Place of Business
/0 STEVEN B CALLAHAM
HAINES CITY, FL 33844

Mailing Address
2823 SEQUOYAH DRIVE
HAINES CITY, FL 33844

TUw - —

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ERHEEA T A ER LI DAmengt

Suite, Apt. #, etc. Suite, Apt. #, etc.

Mar 08, 2007 8:00 am

02162007  Chg.NP CR2E037 (12/06)
City & State City & State 4. FEIN Applied For
59-2927831 Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired O 58 75 Additional
-1 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addross of New Rogistered Agent
Name

CALLAHAM, STEVEN B
2823 SEQUOYAH DRIVE
HAINES CITY, FL.33844

Street Address (P.C. Box Number is Not Acceptable)

City FL | Zip Code
. 8 The above named entity submits this statement for the purpose of changing its registered office of reg ed agent, or both, in the State of Florida. 1am familiar with, and accept
) db"ga%em
SIGNATUHE /" gc o ’*34'—- 2 [k 20077
wpsdup'rmdmeofmgrdﬂvdwandmhdm\mme g Agpont s recured wi DATE

; Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to

- Due by May 1, 2007 Trust Fund Contribution, Added to Feas Florida Department of State

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10

NME P O pexte TITLE [ Change ] Ancition
NAME CALLAHAM, STEVEN B NAME

STREET ADDRESS | 2623 SEQUOYAH DRIVE STREET ADDRESS

CITY-S7-2IP HAINES CITY, FL 33844 CITY-ST-2P

TILE vP 1 vetete e [ Ghange [ Additien
NAME BAKER, MARK NAME

STREET ADORESS | 2805 SEQUOYAH DRIVE STREET ADORESS

CITY-S7-2P HAINES CITY, FL 33844 CIY-57-2P

TITLE s T Derete TME [ Change [ Addition
NAME MILLER, THERESA NAME

STREET ADDRESS | 2995 CHICKASAW DRIVE STREET ADDRESS

te-s1-2¢ | HAINES CITY, FL 33844 CTy-5T-2P

fME T O pelete TE [ change [ Addition
NAME BAKER, SHEILA NAME

STREES ADORESS | 28055 SEQUOYAH DRIVE STREET ADORESS

CeTY-ST-2P HAINES CITY, FL 33844 CITY-SI-AP .

TLE D ¥ Belete e ™ Change [ Addition
NAVE (H(TE, DEBRA intorreck NAME wl’\ e b‘lfb('& Be:

STREET ADDRESS EEQUOYAH DRVE o dd eSS swriaies | 2 F 3L Sequeaen BRlve

orv-stzp | FAAINES CITY, FL 33844 av-sr | Paines Civs Fu HIEUMY

TIMLE O vetete TITLE - [T Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CimY-5T-2P CTY-SI-2P

42. | hereby certify that the information supplieg with this l::;:rj] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and thal my signatwie shall have the same legal effect as il made under oath: that | am an officer or director
empaweted (o exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true
of the corporation of the receiver or brustee

changed. or on an a% m?u o(h?e ernpwefed;
SIGNATURE:

2- f(o 2ol 903 181-2

“—"BIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR (RRECTOR

Daytrme Phone &




