2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2008 8:00 am

DOCUMENT # N26873

1. Entity Name
SEQUOYAH RIDGE HOMEOWNERS ASSOCIATION, INC.

Secretary of State

03-18-2008 90020 009 ****6] 25

Principal Place of Business

/0 STEVEN 8 CALLAHAM
HAINES CITY, FL 33844

Mailing Address

2823 SEQUOYAH DRIVE
HAINES CITY, FL 33844

18268

DO NOT WRITE IN THIS SPACE

qulllﬁlﬁl (T

02192008 No Chg-NP CR2E037 (4/06)

4. FE| Number Applied For
59-2927831 Not Applicable
i i $8.75 Additional
§. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registored Agent

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

DO NOT WRITE
IN THIS SPACE

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

e ) han Steven B. Callohum Pesidnt 213 0%

SIENATUR
: H ‘ B ture, fyped or printed nama of reglsiered agent and titie if applicatrie. {NCTE: Regislared Agent signalure raguired whan reinstating) DATE
' Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Bo
Due by May 1, 2008 Trust Fund Contribution Added to Fees.
10.- QFFICERS AND D!IRECTORS
TITLE P
NAME CALLAHAM, STEVEN B

STREEY ADDARESS | 2823 SEQUOYAH DRIVE
Ciry-sr-2p HAINES CITY, FL 33844

TITLE VP

NAME BAKER, MARK

STREET ADDRESS | 2805 SEQUOYAH DRIVE
CITY:ST-29P HAINES CITY, FL. 33844

e 8T
NAME MILLER, THERESA
STREET ADORESS | 2995 CHICKASAW DRIVE
CITY-3T-2IP HAINES CITY, FL 33844

TIMLE T

NAME BAKER, SHEILA

STREET ADDRESS | 2805 SEQUOYAH DRIVE
CITY-St-21P HAINES CITY, FL 33844

TITLE D

NAME WHITE, DEBRA

STREET ADDRESS | 2832 SEQUOYAH DR.
CITY-ST-2P HAINES CITY, FL 33844

TIMLE
NAME
STREET ADDRESS
CITY-ST-2IP ’

DO NOT WRITE
IN THIS SPACE

12. t heraby certify that lhe information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or suppiemental report is true and accurate and that my signature sha!l have the same legal efect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR

Daytime Phone #

SIGNATURE:Q(/(?&&j- @QOJM 51‘6"“ g Callehaon 2-19-0% £63-2%7 2630




