FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Siate
1997 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # N1034 (2)

1. Corporation Name

SHERWOOD FOREST HOMEOWNERS' ASSOCIATION OF ORLAN

B0 NG AR

JERATBI

Principal Place of Business Mailing Address
C/O PARK AVENUE MGMT, C/O PARK AVENUE MOMT,
16820 N COUNTY ROAD 427 1620 N COUNTY ROAD 427
::gNGWOOD AL 2150 ll]S FL% 3. Dale_Incorporated or Qualified 3a. Date of Lastgﬁgegori
07/22/1085 04/29/1
2. Principal Flace of Business 2a. Mailing Address 4, FEI Number Appliad For
2] 1620 N COUMT Roh 437 [26] W69 N comm &P 37 NOT APPLICABLE Not Applicabie
] te, ApL. ¥, o1c. R -
Sutte. Apt #. cle. Sutte. Apt. #. eto 5. Certificate of Status Desired O $8.75 addilonal
22 27 Fes Required
City & State . City & State 6. Flection Campaign Finanging $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for infangible tax under &. 199.032,
m ;ﬂ m 5] Florida Statutes [:| Yos D No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglisierad Agent
81| MName
DENOBH-E- scom 82| Street Address (P.O. Box Number is Not Acceptable)
3311 VISHAOL COURT
ORLANDO FL 32817 Lo
B4| City ‘ FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0602 and 617. 1508, Florida Statutes, the above-named corporation submits this statement for the pur?lose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accep! the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or punted name of registeced agent and title i applicable {NOTE: Raglstered Agent signature requiced when ralngtating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1D [ oeere 14 TILE - ] change [ Addition
NAME DENOBLE, SCOTT 1.2 NAME
sreetanokess | 3311 VISHAAL COURT 1.3 STRFET ADDRESS
LITY-57-2P ORLANDO FL 1.4 CITY-5T- 2P
TIE PD [ oecere 21TIFLE [J Change [ Addition
N GILSON, ELIZABETH L 22NAME
staeer anpress | PO BOX 60 RUNWAY RD 2.3 STREET ADGRESS
Ty -51-pIP CEDAR KEY FL 24 CITY-§T-2P
TILE sD [T oELETE 81 TITLE O Change  E_J Addition
Naw GILLIARD, GERALDEAN 32 NAME
simeeraconess | 6760 VAN ROAD 33 STREET ADDRESS
ITY-51-71P ORLANDQ FL 34.00Y-S1-2P
TINE ] oELETE 41TNE [T Change [T Andition
HAME h 4.2 NAME
STREEY ACDRESS 4.3 STREET ADDRESS
OTY-ST-2P 44 CITY- 5T- 2P
TALE [T DELETE 51TINE [JChange [T Addition
KAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-21P 5.4 CITY-8T-DP
TINF L] DELETE 8.1 TITLE [T Changs LT Addition
NAME 6.2 NAME
STHEE | ADDRESS 6.3 STREET ADDRESS
CiTY-$1- 2P 6.4 CITY-ST- 2P

14. | do hereby certily thal the information supplied with this filing toes not gualify for the exemption stated in Saction 119.07(3)()), Florida Statutes. | further certify that the
informaticn indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that
| am an officer or director of tha corporation or the receiver gLirustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if chan nt with g} address.

siGNATURE:. K 7 & S o 3})4!9; 40736537

AND TYPED R PRINTED NAME OF S1GNING OFFICER OR NRECTOR Daylime Phora § () 4008

FLORIDA DEPARTMENT OF STATE Apr 09 1 9 9 7 8 O O am

CR2E037 (9/96)



