FILE NOW: FILING FEE IS $61.25
NONPROFIT S FILED
CORPCRATION

x 7% FLORIDA DEPARTMENT OF STATE

47 Y Feb 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 T DIVISION OF CORPORATIONS S e Cl’etal'y Of State

DOCUMENT # 71 321 (5)
AR AR WA

SHERWOOD AREA HOMEOWNERS ASSOCIATION, INC.

Principal Plage of Business Mailing Addrass
POST OFFIGE BOX 6255 POST OFFICE BOX €255 3. Date Incorporated or Qualified
TITUSVILLE FL 32782-6255 TITUSVILLE FL 32762-6255 08/30/1967
4. FE| Number Applied For
562002759 Net Appllcable
2. Principal Place of Business 2a. Mailing Addrass 5. Ceriificate of Status Desired O $8.75 Additional
’-2—1-‘ ZE! Foe Required
Suite, Apt. ¥, etc. Suite, Apt. #, 8ic, 6. Election Campaign Financing $5.00 May Be
EI E[ Trust Fund Contribution O Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] P ves [no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E] EI ?9-| |30] Personal Property Tax due Juna 30. [ es EDND
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name - -
HENSCHEL, LESLEE 82| Street Address {P.O. Box Number is Not Acceptable) -
4320 FLINTSHIRE WAY S
TITUSVILE FL 32796 83
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing iis registerad
office of regislered agent, o bath, In the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accep] the abligations of, Section §77.0203, Florida Statutes.

SIGNATURE L2 2 2 L T e a2 TR
Signaturs, typeds or piniad name of raglistered agent and tila if applicabia, {NOTE! Ragisterad Agent signatura required when reinstaling) CATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LI DELETE . f1atme [ Jchange [ Addition
NAME RAEBURN, PAULA 12 NAME

sreeer aboress | 4685 LONGBOW DR 1.3 STREET ADDRESS

GITY-ST-2IP TITUSVILLE FL 14 GITY-S1-ZIP

TILE VD L1 DELETE 2.1 TITLE ) R Change /__?E ‘Addition
NAME BRENNEMAN, HOWARD 22 NAME > ERROR
streevaooress | 4355 LONDONTOWN RD 2.3 STREET ADDRESS
‘CITY-ST-21P TITUSVILLE FL 2 4 CITY-ST-2P

TILE SD ]EL DELETE 3.4 TITLE 2 [] Change ﬂ?\ddiﬁon
NAME SWATON, EUNICE 3.2 NAME LBENIET T, LOUISE )

sTREET ADoRESS | 4354 LONGBOW DR 33STREETADDRESS | ¢85 580 A K)E Bt

CITY- ST-2IP TITUSVILLE FL son-st-p [T a7l SVl e, R S22 5L, -
TILE ™ 3 peLete 21TMLE [T change [T Addition
NAME HENSCHEL, LESLEE 4.2 NAME

streer aponess | 4320 FLINTSTONE WAY 4,3 STREET ADDAESS

CITY-ST- 2P TITUSVILLE FL 44 CITY-5T-21P

TILE D LT DELETE 51 TILE =3P, P change [ Addition
NAME (OSBORNE, LESTER 5.2 NAME ’

streer aooaess | 4375 LONDONTOWN RD 5.3 STAEET ADDRESS

CITY-SI-2P TITUSVILLE FL 5.4 CITY-ST-2IP :

TLE D P IDELETE |, f 61 TMLE [Jctange [T Addition
MAME STEVERWALD, VIC 6.2 NAME

staeeT aporess | 1974 LANCE COURT 6.3 STREET ADDRESS

CITY-ST-2P TITUSVILLE FL 6.4 CITY-ST-2P

14. T hereby certify that the information supplled with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this annual report or supplemental annual 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 directar of the corporation of the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachrpent with an addrass. ]
T A /

SIGNATURE: £ 25/ dAT ST BT CITABED =0, s s S

CR2E037 (10/87)



