2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am

DOCUMENT #N04000007866
SHERWOOD AT THE CROSSROADS HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

03-03-2008 90207 002 ****5] 25

Principal Piace of Business

27499 RIVERVIEW CENTER BLVD
SUITE 134
BONITA SPRIMGS)¥L 34134 US

Mailing Address

27499‘:&%(@ CENTER BLVD
SUITE 13

BONIT S FL 34134 US

DRURVE L g

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

1L c/o

Alliant Property Management, LLC

Fort Myers, FL. 33919

Alliant Property Management
6719 Winkler Rd. Suite 200 T 6719 Winkler Rd Suite 200
4+ Fort Myers, FLL 33919

AV

02042008

_ 6. Name and Addrgss of Current Ragistered Agent

LOEHRATIM

OMNI MGNT. ERVICES OF FL, LMC
27499 RIV IEW BLVD., SUITE 134
BONITA SPRINGS, FL 34134

Chg-NP CR2ED37 {12/06)
4. FEI Number Applied For
04-3820386 Not Applicable
- . 8.75 additional
5. Certificate of Statys Desired [ I?ee Requirad
7. Name and Address of New Registered Agent
Name
I i |
sveetac Alliant Property Management
6719 Winkler Rd Suite 200
| Fort Mvers, FL 33
City yers, 33919 "

VA

8, The abave named entlty submits this statement lor he gurpose of changing ils registered office or registered agent, or both, in the State of Florida™ 1'am tamihar ‘with, and accept

2= I/5- 0%

SIGNATURE
s

(NOTE: Registared Agenl signature requirad when reinsiating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 may Be T Make check payable to

Dueo by May 1 Trust Fund Contribution. Added to Fees Florlda Dapaﬂment of: State

ue by y 1, 2008

10, OFFICERS AND DIRECTORS . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 10

TME DP ﬂ Delete TIVLE P D E ( 1 2 bc;i’h E K]?cr [ Change ‘_[X‘Addnion
NAME CLARK, KEVIN NAME Y

STREET ADDRESS | 13100 WESTLINKS TERRACE STAEET ADDRESS ” 063 '2‘ vey Trcn

cmv-s-zP | FORT MYERS, FL 33913 avsre | LENI @h ACres, Fl. 229

e v ¥ vore e VPD Jobhn RiegeIman O Change [ Addiion
NAME BECKAH, ALAN NAME 3 | | 3 - \ ,

STREET ADDRESS | 13100 WESTLINKS TERRACE STREET ADDFESS =3 Siver Bivch Wa

cTr-STZP | FORT MYERS, FL 33913 ovse | LEhigh ACreS, FL 3

TITLE DR . ﬁneiele Tme T' D B“ | \ w Na_yd S‘ [ Change Kﬁdd‘\lion
: BERG, KEITH NANE .

STREET ADDRESS | 13100 WESTLINKS TERRACE STREET ADDRESS g?’l’i g Ve B\ r(’h U\JO\\[

orv-sr-2r | £T MYERS, FL 33913 srvse | Mehigh AUeEs, FL 32413

TIMLE DS R pelete THLE < D JL Woadson [ Change ﬂAdd'\lion
NAE CONANT, SARAH NANE IIED Silver Birch ey

STREET ADORESS | 13100 WESTLINKS TERRACE STREET ADDRESS

orv-s-20 | FORT MYERS, FL 33913 CrY-ST-20 LQ\'\"‘Q\A Ac re , Ft 33|

YITLE ) Delete TTLE D Jw &t MOO re O Changs ,QAdamon
NAME NAME k -

STREET ADDRESS seeroess | B2 Stiver Birch V\ﬂ\/

CY-5T-7P CITY-ST-1P Lehi q h ACHES , FL 3261

:;L.IEE O Delete ::; D Miia B_C’/Yr Cff_’i Py £ Change ’D(Auunion
STREET ADDRESS STREET ADDRESS Lozl River Tremt Ct

CITY-ST-21P CITY-5T-2P Leini q h A’(J"CI, (= 3%'} 1

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemptions containad in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is irue and accurate and that my signature shatl have the same legal effect as if made under ogth; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol B it Brgr- Precdent-

235-954-/10] x 336

SIGNATURE)(

8l an.\rufs AND ﬁpeu oR FRINTWE OF SIGNING OFFICER OR DIRECTOR =

Data Daytirme Phone #




