FILE NOW: FILING FEE IS $61.25

NONPROFIT
. CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
‘ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N31248

1. Corporation Name

SHERWOOD FOREST HOMEQOWNERS ASSOCIATION, INC.

Principal Place of Business

1817 NE JRD ST.
DEERFIELD BEACH FL 3344t

Maiiing Address

1917 NE 3RD ST.
DEERFIELD BEACH FL 33441

FILED
Apr 13,1999 8:00
ecretary of Stat

04-13-1999 90002 008 ****70.00

am
€

R B

2. Principal Place of Business

2a. Mailing Address 3.

Date Incorporated or Qualifed

121] 26] 03/17/1989
| Suite, Apt. #, el ... e o eeme |- -SURE AL # ete. - _ |.& FEINumber - - __ . . .._. .« -| [AppliedFor
[22] o [27] “|  NOT APPLICABLE Not Applicable
City & State City & State 5. Certifcate of Status Desired ﬂ $8.75 Addiional
_2;] E‘ Fee Required
Zip - Country Zip Country 6. Election Campaign Financing $5.00 May Be
-2:] |2_5| ;9-‘ m] Trust Fund Contribution o Added to Faes
f. Name and Address of Current Regi ed Agent 10. Name and Address of New Raglstered Agent
81} Name
MARJORIE G. SULUVAN 82| Street Address (P.O. Box Number is Not Acceplable)}
1917 NE 3RD ST., #101
DEERFIELD BEACH FL 33441 8 . .
84| city FL |es| Zip Code

1. Pursuant to the provisions of Sectiens 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 accept the appointment as registered

agent. | am familiarwith, and accept the obligations of, Secti 617.050_3. Florida Statutes. ) -
*SIGNATURE ‘%M é ,@ﬂébn— -~ D G?,fL.A.L £, 1§55
Signature, typed me of registerad agert and (itle if applicable. (NOTE: Registerad Agent sigr required when [y DATE

12, Y OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
TIME 1D O DELETE 4 TILE TChange [ Additon
NAME SULLIVAN, MARJORIE G. 1.2NAME

streeTaporess| 1997 NE 3RD ST, #101 13 STREET ADDRESS

CITY-ST.2ZIP DEERFIELD BEACH FL 14 CITY-5T-21P

TME D [ DELETE 21TME [OcChange ] Addition
NAME GREER, MARILYN : 22 NAME

smeevanoress| 1917 NE 3RD ST #115 2.3 STREET ADDRESS

CITY-ST-7P DEERFIELD BEACH.FL e 24CITY-6T-2P  — . e
TYMmE PD o g [ DELETE 31TME [OChange [ Addiion
NAME ROSS. EARLE 3.2 NAME

sreetanoress| 1917 N E 3RD ST, #108 3.3 STREET ADDRESS

CITY-5T-2P DEERFIELD BEACH FL ‘ 34.CITY-ST-2P

TITLE VD [J DELETE 41TME [Change [ Addition
NAME GRANT, VANDA : 4,2 NAME

sreeTaooress| 1947 N E 3RD ST., #107 43 STREET ADDRESS

CITY-§T-2IP DEERFIELD BEACH FL 44 CITY-ST-21P

TME SD [ DELETE 51 TRE [OChange [ Addition
NAME MEARS, SHARON 52 NAME

smeetaporess| 1917 NE 3RD ST., #114 5.3 STREET ADORESS

CAY-5T-ZP DEERFIELD BEACH FL 54 CITY-ST-2P )
e [J] DELETE SATITLE [JcChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST.ZP

T4. I hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sa

in Section 119,07(3)(i), Florida Statutes. | further certify that the information
me 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 61 7, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE:

or on an attachment with an addresg, with all othel
LY

¥ iy '.J

J{ PRINTED NAME GF SIGNING GFFICER OR DIRECTOR

ke empowered.

Fov-570- Fo 8

|
5
3

CR2E037- (11/98).

9%{/ 75

Daytime Phene #

'
+



