FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

(03-28-2006 90125 043 ****5]1 .25
DOCUMENT # N04000007866
1. Entity Name
SHERWOQOD AT THE CROSSROADS HOMEOWNERS
ASSOCIATION, INC.

RUVLLIOL
Principal Placa of Business Mailing Address
13100 WESTLINKS TERRACE 13100 WESTLINKS TERRACE
FORT MYERS, FL 33913 US FORT MYERS, FL 33913 US
S e 0 AT
1456 el VoW Gentrer BLVD Zﬁ'ﬁ weeied (enker 8w
Suitg, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-NP CR2E037 (11/05)

S%d’se 124 S%:L‘l'ts \54 Apphed F
i tat . i tat . 4. FEI Number ied For
Bonutu Springs, Flonda- | Boncta E?nmp, Propipa | 0as850a86 ot Appioatia
_53’9‘ LA . ‘Y Ct’f% H, ﬁp I % 4_ ¢ aursmﬁ 5. Certficate of Status Desired ] _uggs'ggqlﬁf::’”‘”-‘aL _

6. Name and Address of Current Raglste"ed Agent 7. Name and Address of New Registered Agent

OSMOND, SCOTT N A1 LOEI'_*L

FORT MYERS, FL 33913 WWWW%&% of flosind (me
1499 Rveeview Genkts BLYD, Siike |24

. fonutn Springg FL | 2124

8. The above nameg] entity submits this statement for the purpose of changing its registered office or registered agent. or Kdth, in the State of Florida. | am familiar with, and accept

the cbligations egi_stereda t. .

SIGNATURE ' i

Slgnature. typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signaturla required when reinstating) DATE

- - — e
Filing Fee is $61.25 9. Election Campaign Financing N “~+ Make check payable to
L] $ 5.00 mayBe

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
T DP W oete T y) 2] . (fThange (] Addlition
v OSMOND, SCOTT o clARK, kevin P
STREET ADDRESS | 13100 WESTLINKS TERRACE STREET ADDRESS \-5 l o) wesﬂi'u -R rh ¢
cv-sr-zp | FORT MYERS, FL 33913 CITY-S7- 2P . ANLS TL %39 1%
T oV 1 Delete e T () Change (] Addition
NAME HASH, NORMAN NAME
STREET ADDRESS | 13100 WESTLINKS TERRACE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33213 CITY-$T-7IP
o DST Y felete T DsT Mg [ Audiion
NAME SFERES, MICHAEL HAME witLlAmg STEVE ;
STREET ADDRESS | 11934 FAIRWAY LAKES DR STREETADDRESS | (o { GO VY EYTLINKS Te/ até
CITY-ST-21P FT MYERS, FL 33913 CITY-ST-20P t. MY‘“ , €L 3% l’)
T O Delate TIILE N ! Ol Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS -
CITY-SF- 2P CITY-51-21P : : o
TILE . . O pelete S ome - - e ee . ... Change__ 7 Addition.
NAME - z NAME . |
STREET ADDRESS STREET ADDRESS - oo T m— :
CiTY-ST-2IP CITY-ST-21P i

12. | hereby centify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida $tatutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate ang-hat my gignature shall have the same legal effect as if mada under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 1o execute agrequired by Chapter 617, Florida Statutes; £nd thgt my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like £gmpowg /

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR el (Dkr{ Dayiime Phong K

SIGNATURE:




