FILED
2008 NOT- RRUAL REPORT © TION- Mar 10, 2008 8:00 am

r
DOCUMENT # N01000000393 Secretary of State
1. Entity Name 03-10-2008 90055 012 ****g]1.25
SHERMAN HILLS HOME OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address l‘ - - -
6376 WINDMERE RD 6376 WINDMERE RD A
BROOKSVILLE, FL 34602 BROOKSVILLE, F. 34602 ' .
e e VR MDA EAIR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02112008 Chg-NP CR2EQAT (12/06)
City & State City & State 4. FE! Number Applied For
59-3713487 Nat Applicable
Zip Country Zip Country . ) $8.75 Additional
8. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Addraess of New Roagistered Agent
Name
PEARSON, JOHN O
7173 LEXINGTON CIRCLE Street Address (P.0. Box Number is Not Acceptable)
BROOKSVILLE, FL 34602
City FL | Zip Code
8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed namae of registared agant and tie i applcabin, {NOTE: Regisiarad Agent signaire required when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
_. .. Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. et e OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T . {VvPD O oelete THE [lchange [ Addition
NAME o WENDELL, DORIS NAME
STREET ADDRESS | 31086 INWCOD CIR. STREET ADDRESS
CITY-ST-21P BROOKSVILLE, FL 34602 CITY-ST-ZP
TILE sD R Detete TLE spP O Change  [3:Addition
NAME LOCKE, MARIE | Moun?_(_'y) Lynn
STREET ADORESS | S 1028 PORK RIDGE DR. sTETavESs | 27 12 & Park Aidfe Pr
CITY-ST-ZP BROOKSVILLE, FL 34602 CIY-5T-2P 5,‘,0/‘" o:lle =L 2Ye0 L
TITLE TD — - [ pelete TMLE [J Crange  [J Addition
NAME PEARSCON, JOHN O NAME B ’
STREET ADDRESS | 7178 LEXINGTON CIR. STREET ADDRESS
CITY-ST-21P BROQOKSVILLE, FL 34602 CITY-5T-2P
TnE PD B peete THILE rPe Ih , [J Change [ Addilion
NAME WAYNER, JOYCE | HAME Betlla, Scort »
STREEY ADORESS | 7055 WINDMERE RD SRS | 3439 Pork Lol £
cnv-s1-2¢ | BROOKSVILLE, FL 34602 on-stae /2 ask i lle FL O 3/60%
TME J Delete TME ’ [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S57-21P
TME L] Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP Ciry-S1-ap
12, | hereby certify that the information supplied with this ﬁiirs‘\g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 corparation or the receiver or rustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. 2t 79 -NISH
SIGNATURE: /& d ﬁ EAQ e John O.720rsey Treasurer 2 Kot =
//&ouruu: AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR " Date Daytime Phone ¥

74



