2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003778

1. Entity Name

SHERWOOD FOREST OF KISSIMMEE HOMEOWNERS ASSOCIAT

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

Suite, Apt. #, elc.

Suite, Apt. #, elc.

LTI

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90211 047 ****61.25

AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.2521868 Applied For
Not Applicable
Zi Zi i ith
P Couniry B Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltional
Fee Required
6. Name and Address of Current Registered Agent ™ - T e~ 7~ Name and Address of New Reglstered Agent
. ame
ADDISON: JEFFREY Street Address {P.0. Box Number is Not Acceptable)
855 NOTTINGHAM LANE

_ KISSIMMEE FL 34746

AR

City

Zip Code

FL

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. | am familiar with, and accept

lhe"bbhgatlons of registered agent.

' ionATURE" JeFEREY A]wfsov

Slgnalure typerd or printed name of registered agent and

title if applicable. [NOTE: Registarad Agent signature raguired when reinstating)

DATE

[ IEN

ol FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be-
Added to Fees

Make Check Payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD ™ Detete TImLE 4 X change [ Addition
NAME GOODIN, IRENE NAME ADDISON, TJEFFREY

STREET ADDRESS | 855 NOTTINGHAM LANE STREET ADDRESS (575" Ae Tt/ H Am AANVE

om-sT-20 | KISSIMMEE FL 34748 s | pussimm€E, FL 3Y7H

T VD Delete TimE v ¥ Change ] Addition
NAME WETZEL, TOBY #l HAME FAtR ex Cfll/ﬂ ¢

STREET ADDRESS | 539 SQUIRE LANE stieeraooness | 27 & FOREST AANE ﬁ

omv-sT7f | KISSIMMEE-FL-34746- - ~ - - B envestap | AGssimmEe, LL SYTHe

e VD P Dekete mE Vo E Change [ Additicn
N MCCANN, PATRICK wve  |RICARRY STanwHNOEL

streeT a0oRess | 778 FOREST LANE STREET ADDRESS, |&5°#487 S @ & 1K C LAWE

or-sT-2P | KISSIMMEE FL 34746 av-si-zp | K758 pmpmee, VA2 A

THILE SD Deiete TILE S Change [ Addition
NAME BATES, ROBERT W l NAME LEE N8 ToNES

STREET ADDRESS | 550 SOUIRE LANE stReET ADDRESS | R/ FOREST -‘(’M/(

CITY-ST-21P KISSIMMEE FL 34746 CITY-5T-7IP < 55,m MEE, #Z 3 V?{/ﬁ

TITLE T [] Delete TITLE [ change [ Acdition
NAME RYAN, GERTRUDE D NAME

STREET ADDRESS [ 173 DURHAN CIRCLE STREET ADDRESS

CITY-5T-2IP KISSIMMEE FL 34746 CITY-57-2IP

TITLE D [ Delete TILE [Jchange [ Addition
HAME BALFOUR, HECTOR NAME

STREET ADDAESS 145 scon BOULEVARD STREET ADGRESS

CY-ST-2F | KISSIMMEE FL 34746 CIEY-ST-2P

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 repaort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

LI e e by
N ik e el

B.ﬂ

r—?/ e h 3 $or5H-fL0F

S~y —y

e _

CR2E037 (10/02)



