2006 NOT-FOR-PROFIT CORPORATION._
ANNUAL REPORT (AR)

QDOCUMENT # N10344

1. Entity Name

' SHERWOOD FOREST HOMEOWNERS' ASSOCIATION OF

CRLANDQ, INC.

Principal Place of Busingss

P.O. BOX 677307
ORLANDOQ FL 32867-7307

us

Mailing Address

us

P.O. BOX 677307
ORLANDO FL 32867-7307

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 10, 2006 8:00 am
Secretary of State

03-10-2006 90012 037 ****61.25

ALRER TR

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59—2_657933 Not Applicable
Zi Count Z C ) i
® outry P euntry 5. Cerliticale of Status Desired (1] $B‘75 Addltlonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

FRASCA, JOSEPH

C/0 PREFERRED COMMUNITY MANAGEMENT
4962 N. PALM AVENUE

WINTER PARK FL 32792-9111

Street Address (P.O. Box Nurnber is Not Accepiable)

City FL

Zip Code

8. The above named aniity 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
Ihe abligations of registered agent, .

SIGNATURE

Slgnalue. typed or puntudvnan;éol regesiered agent and nie It apphcabie

(MNOTE Regstured Agent signaive rsquired when reinstatng) DATE

9. Elaclion Campaign Financing $5.00 May Be
Trust Fungt Contribution. Added to Fees
OFFICEAS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 10
TILE PD ) [J Delete TITLE [ Change [} Addition
NAME GILSON, ELIZABETH NAME
siReeT A0DRESS [ 115 LAKE DR STREET ADDRESS
CITY-§T-2IP OVIEDO FL 32765 CITY-ST-7IF
TILE SD . 7 Detele THLE J@"Qe [ Additien
NAME OIMALLEY, SHAWN __WL_D?
STREET ADDRESS {550 HOLT AVE #1B — X atreri soodfis BO(O LAWIN C’STOJ\)
ore-stzp |WINTER PARK FL 32789 o CITY-5T-21P ORAAID D ] FL 32X O K4
fine STD )B"(&“ﬂe\ T Clcrange [ Addition
NAME BAILEY, ROBERT NAME
STREET ADDRESS 114 E HAZEL ST STREET ADDRESS
CHY-$T-21P ORLANDO FL 32804 CITY-ST-ZiP
TILE VD O Delete TITLE G change  [] Addition
NAME RODRIGUE, CRAIG NAME
STREET ADDRESS | 14147 NELL.ROAD STREET ADDRESS
CATY- ST-21P ORLANDO FL 32832 CITY-51-ZIP
TILE D [ Delete TILE [ Change [ Addition
MAME JAGTAP, PRABHAKAR MAME
STREET ADDRESS | 5890 MARLBERRY DR STRELT ADDRESS
CITY-ST-2P ORLANDC FL 32819 CITY-ST-21P
TILE 1 belete THLE [ Change (T Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: 2 oMo th 2 U (e (E)incheth Gilson) Tanson or-365=1499




