FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT R FLORIDA DEPARTMENT OF .
oontee b ortrem Feb 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

H
DOCUMENT # N95000003778 (6)

1. Corporation Name

SHERWOOD FOREST OF KISSIMMEE HOMEOWNERS ASSOCIAT

Principal Place of Business Malling Address ] :

474 GREENWOOD LANE 500 ARCHER LANE
KISSIMMEE FL 34746 KISSIMMEE FL 347464900
us 3. Date Incorporated of Qualified | 38. Date ol Lasi F&e&n
/1935 1
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2] 705 ARROWw LN 6] Tes ArRow LN 59-2621868 _ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. - $8.75 Additional
;';l ;l 5. Cartificate of Status Deslrad 0 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May B
2| Kiss imm EE FL ;;l Kissimmeg FiL Trust Fund Contribution ) Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
24 3'—'7 "l lo EE] 2_91 347 Yo m Florida Statules Cves ClMo
B. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
THOREEN. W. RICHARD B2( Streat Address (P.O. Box Number is Not Acceplable)
116 E. ALTAMONTE DRIVE, SUITE 210
ALTAMONTE SPRINGS FL 32701 83
84( City FL 85] Zip Code
1. Pursuant to the provisions of Sections 617,0502 and 6171508, Florida Statutes, the above-named corporation submits this stalement 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 sppoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 617 0503, Florida Statutes.

SIGNATURE Signatura, typed or prnled name of regislered agent and tille il applicable (NCTE: Reglslered Agent signalure requited when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TITLE D T otLete 11 TTLE vDh < R D% Change L] Adddion g
NAE DOUGHTERY, RUSS 12 NAME i DOUGHTERY, RUES ~
STREET ADDRESS 109 PICKERING DRIVE 1357ReEr aporess | 77 TIGKER NG DR

CITY-ST- 2P KISSIMMEE FL uov-stze - | KSR ImmeE FL 341496

e D B GHEE 20 TLE 'S:DF ¢ To T JCrage 199 Addition
HAME EDGELL, PAUL 2.2 NANE M ¢

steeer aoRess | 245 WINDSOR COURT paswee aooress | @F 3 ARROW LA

OITY- 7 2P KISSIMMEE FL sapmy-srze |l RSIMMEE FL 3YT4L

TiILE i) [J bEETE 31 WIE vh B Crangs ] Addition
e HUMPHRIES, JOANN 12N HUMPRRIES, S OA NN

stacet anoness | 500 ARCHER LANE s aoRess | Boe ARGCHER LW _

LY -S1-20 KISSIMMEE FL 34746 34 £ITY-ST-2P KissimmEeEEe FlL 347¢b

TNLE [T [T OECETE 41 THLE PO A, ERA B Crangs L) Addition
NAME MANNETTA, FRANK 4.2 NAME MANN ETT A, MK

STREET ADDRESS | 499 ARCH’I\E’H LANE ssweraoress (499 ARCHER LW

CITY-S1- 2P KISSIMMEE FL 34746 44 CITY-81- 2P Kiss ) mmege FL. 847%6

me D T BELETE 5.1 TITLE ) 215 GEORGE [ thangs (R Addition
HAME CHILDS, MELVIN A 52 KAME SHo ’

staeeT ADoRess | 270 SCOTT BLVD. sasmeeraooness | /9 SCOTT BLYVD

OATY-§T-2P KISSIMMEE FL 34746 sagmv-srze | MISEIMMEE  FL  34Y74¢

TIE L] DELETE 81 10LE TD [ Change [ Addition
NAME .2 NAME SARLRAULT, LAWREMIE

SIREET ADDRESS sssweraoness | 698 ARRow LN

CATY-ST-2P semv-srr | KISS {mm EE FL 347 46

14. | do hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Fionda Sialies, | furiher certify that the

information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the sama legal effect as If made under cath; that
1 arm an alficer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: <Soworivcip! (DR SSHIED 2./1/97  (o1)39%-123)

SIGNATURE AND V{PER OF PRINTED NAME OF SIONNG.DFEICER DRDRECIRE oo ™ Dae Dayime Phont ¥ e orms




