2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000003778

1. Entity Name

SHERWOOD FOREST OF KISSIMMEE HOMEOWNERS ASSOCIAT

:

Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90061 032 ****g1 .25

ION, INC.
Principal Place of Business Mailing Address
705 ARROW LN 705 ARROW LN
KISSIMMEE FL 34746 KISSIMMEE FL 34748
us us

2, Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, slc.

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEINumber Applied For
50-2521868 R Appicais
Zip . Country Zlp Country 5. Certificate of Status Deslr‘ed O ?i'gil‘ﬁ?:‘;ﬁmal
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name o~
———_——-__l»..' —m——— o e e e _-B__s::/;:D:D:L$:O M,T__\[_EE:E-R:E‘::Y ) B
GOODIN, IRENE Street Address (P.O. Bex NumBer s Not Acceptable}
128 YORK COURT
KISSIMMEE FL 34746 8Ss Mottingham LavE
Cj Zip Cod
HAissimmec FL |34746
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
sionature _S 1 FFRIZ,}/, Add 1sox : IM’—" 09/03/0 2
Slgnature, typed or printed name of registared agent and 1itle if applicable. (Noweyée 59611 signature required when reinstating) f oae 7
X 9. Election.Campaign Financing .$5.00 May Be Malte Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees i)epartment of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 .
TLE PD B Delete TME PO X Change Addition | 5
NAME GOODIN, IRENE NAME ADD 1son TEFFREy S
sreeT Aooress | 128 YORK COURT sherooress | S EG A oTHivgham LAvk 5
anv-s-z¢ | KISSIMMEE FL 34748 om-st2e | A rasimmes Fo 39T46 ul
TITLE VD Delete 1 e v D B Change [ Acdition 5
NAME HUFF, JO NAME 708Y walrzél
steer aporess | 683 ARROW LN steeT womhess | §39 DR IRAE LANE
CITY-3T-2P KISSIMMEE FL CITY-ST-2IP Kias immee. 2L 3HTIWE
e R 1] D¥.0oletn Bofins: M0 oy ——[MChange [ Acdition.|___
NAVE HUMPHRIES, JOANN NAE PatRICK WM& EART— =
staeer sporess | 500 ARCHER LANE st aonness | ] 7 G Fene ST LANE
CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-ZIP K19, Inmet ?4 3_9_1&{6
TME sD ™ Dekete TITLE eb T~ L. oo, Lo X change [ Addition
NAME JONES, LEE ANN NAME Rolsent w Bates
staeer aboress | 421 FOREST LANE STREETADDRESS | g D @ winé LN«
CITY-ST-2IP KISSIMMEE FL 34746 | cirv-sT-2p klf-$ Immie 7L L eI
TTLE TD 5 Delels TIE T 0 (X Change [ Addition
NAME SHORTS, GEORGE NAME Cocrtnu de. D R YAl
staeet anoress | 141 SCOTT BOULEVARD sweraoniess | 173 Dualtans Guagld
CITY-ST-21P KISSIMMEE FL 34746 CITY-ST-2IP Sl I ML 2l 39474
e D [ neete T 9] Ol chenge  PRaddiion
NAME BALFOUR, HECTOR E NAVE Wwanie GAgNE
sreetaporess | 145 SCOTT BOULEVARD | sTReET anoess | i pq (G rRetiroecrd Cw WA
orv-sr-zp [ KISSIMMEE FL  ciry-sT-2p K199 et L 370
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is trus 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 rustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all other like empowered.
L S o ) -
SIGNATURE: ___S/%ez EBleris s 0 Beaigl Ineaedons H07-39 > £580




