2005 NOT-Eg -PROFIT CORPORATION FILED

AL REPORT Apr 25, 2005 08:00 AM
DOCUMENT # N96000004690 : Secretary of State

1. Entity Name
SHERWOOD I, INC.

Principal Place of Business Mailing Address
ROBIN HOOD CIR. 745 12TH AVENUE SOUTH
NAPLES, FL 34704 US SUITE AA

NAPLES, FL 34102 US

— R = ARDRIAFA O A

Suite, Apt #, etc. Suite., Apt. #, elc. 01282005  cpg-NP CR2E037 (10/09)
City & Stater Tty & State 4. FE| Number Appited For
€5-0695128 Not Applicable
Zip Country a l Country 8. Certificate of Staus Desired O ?2:2} mlonnl
6. Name and Address of C Registered Agent 7. Name and Address of New Registerad Agent
Name
MOORE PROPERTY MANAGEMENT
745 12TH AVE S Sreet Address {P.Q. Bax Number is Mot Acceptable)
STE AA
NAPLES, FL 34102
City FLT Zip Code

8. The above named entity subrmils this statement for the purpose af changing its registerea office of regisiered agent, of both, in the State of Fiorida. | am Tamiliar with, end accept
the pbiigations of regisiered agent.

SIGNATURE
Sigoatuee tyned of printed name ol tegatarss apant s Trie 1 spaicable (NOTE Registerad Agent signature required wheh reirsteting) DarE
Filing Fee Is $61.253 9. Election Carnpaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2005 Trust Fund Contribution a Added 1o Faes Florida Department of State
10. OFEICERS AND DIBECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TLE PD ] Deleta nnE [Doharce [ Asdition
NAME ERLICHMAN, GIL RAME L
STAEET ADDRESS | 2010 ROBIN HOOD CIRGLE #102 STREET ADDRESS RN ==Na62
CITY-ST-29 NAPLES, FL 34104 # CITY-51-2P e o S R L g I
WLE O [ pelgte nne [JCharge [ Addhton
NAME MCINTCSH, DAUG RAME
STREET ADDRESS | 280 ROBINKCOQD CIRCLE #201 STREET ABDRESS
CITY-ST-2P NAPLES, FL 34104 CITY-51-2P
ATLE VsD 1 petere ThE Othange [ Adthion
NAME MISSNER, ED NAME
STREET ADOAESS | 290 ROBIN HOOD CIRCLE #207 STREET.ADDRESS
chy-9-2° NAFLES, FL 34104 CiTY-S1-7P
TTLE D [T Detete g [Jchange [T Aachion
KAME CAPFUTO, JOE NAME
STREET ADDAESS | 250 ROBIN HOQD CIR, #102 STREET ADDRESS
CiTY-ST-2p NAPLES, FL 34104 CTy-51-7F
TE 1 detere Ting [ Change  [[] Adcition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-5T- 219 CITY-§7-2P
TME [ petete TLE [ClChange 1 Amgition
RAME RAME
STREET ADDAESS STREET ADRESS
C(y-sT-ar Gny.Si-a7

12. | hereby cenify that the informany
indicated on this report or st
of the corporation ot the n
changed, or on an arach

SIGNATURE.:.

n suppliea with this filing dces nol gualily for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify Lhat the information
menial report is trué and acgara)e and Lhat my signature shall have the same legal effect as {f made under oath; that | am an offices or director
uired by Chapter 617, Florida Sraru7 enc that my name appears in Block 100r Block 111

AB A hféf/ {~  234-202 -5%51

BIGNATUNE AND TYPED OR PRINTED NALIE OF SIGNING OFFICER OR DINRECTOR Phona #

e this report as




