2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003778 —_ Jan 19, 2001 8:00 am
I+ EntivNane Secretary of State

0082151

SHERWOOD FOREST OF KISSIMMEE HOMEOWNERS ASSOCIAT 01.15.2001 90015 04] ***+*61 25
Principal Place of Business Mailing Address
705 ARROW LN 705 ARROW LN .
KISSIMMEE FL 34746 KISSIMMEE FL 34746 '
0s Us AD006773
Suite, Apt. #, slc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2521868 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g’ggﬁg:};ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOOD|N IRENE Street Address (P.Q. Box Number is Not Acceptable)
AA28-YORK COURT—— = =
KISSIMMEE FL 34746

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatyre, typed or printed name of ragisterad agant and title if applicable. (NOTE: Registarac Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE. PD [ Detete e [Jchange [ Addition
NAME GOODIN, IRENE NAME
STREETADDRESS | 128 YORK COURT STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-21P
TITLE vD 3 pelete TIMLE [ Change [ Addition
NAME HUFF, JO NAME
STREETADDRESS | 683 ARROW LN STREET ADDRESS
CITY-ST-2IP KISSIMMEE EL CITY-ST-2IP
TITLE VD 3 Delete TITLE [ Change  [] Addition
NAME HUMPHRIES, JOANN NAME
STREET ADORESS | 500 ARCHER LANE STREET ADDRESS
Or-ST2P | KISSIMMEE FL 34746 or-S1-2p
me 8D T T " Ooeete  f mme "7 "[lChange [ Addilion
HAME JONES, LEE ANN NAME
STREET ADDRESS | 421 FOREST LANE STREET ADDRESS
Crv-s-2¢ | KISSIMMEE FL 34746 ov-S1-2¢
TITLE TD [ Delete TITLE [ cChange [ Addition
NAME SHORTS, GEORGE RAME
STREET ACDRESS | 141 SCOTT BOULEVARD STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34748 CITY-ST-2IP
TITLE D 7 Delete TNLE [ Change [ Addition
NAME BALFQUR, HECTOR NAME
STREET ADDRESS | 145 SCOTT BOULEVARD STREET ADDRESS
CITY-8T-2IP KISSIMMEE FL CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: M@PWD

SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dato Daytima Phore #

CR2E037 (10/00)



