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

FILED
Apr 21,2003 8:00 am

DOCUMENT # N96000004690

1. Entity Name

SHERWOOD I, INC.

ecretary of State

04-21-2003 90471 038 ****5]1.25

Mailing Address
745 12TH AVENUE SOUTH

Principal Place of Business

745 12TH AVENUE SOUTH

SUITE AA SUITE AA
NAPLES FL 34102 NAPLES FL 34102
us us

11UULJbJ

2. Principal Place of Business 3. Mailing Address

Robin Hroed Circle

D 00 A

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

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 550695128 Applied For
Nagples FL Not Applicable
Zp ’ Country Zip Country " , $8.75 additional
3 L{ tod us A 5. Certificate of Staius Desited O Faa Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ———- - —v—-:-x--w—u-—-‘-i-—~ ——— L e mmael = NAMO 1 T o 17 S T e om T e T o el s T T
MOORE PROPERTY MANAGEMENT Street Address {P.O. Bax Number is Not Acceptable)
745 12TH AVE §
STE AA
NAPLES FL 34102 iy FL [ Zoco

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agsnt signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTCORS

1.

ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10

WILE PO [ Delete TILE [ Cnange  [] Addition
o ERLICHMAN, GIL HAME

L'%EEI acoress | 2010 ROBIN HOOD CIRCLE #102 STREET ADDRESS

CITY-§T-2IP NAPLES FL 34104 . CITY-ST-2IP

TITLE 1D : [ pelete TITLE [J change [ Addition
NAME MCINTOSH, DOUG- NAME

sTReeT a0DRESS | 280 ROBINHOOD CIRCLE #201 STREET AODRESS

CITY-87-2IP NAPLES FL 34104 CITY-ST-2IP

TITLE vsD T T Ooelee ™ Qmme - N T e e [SChange [ Addition
NAME MISSNER, ED NAME

street anoress | 260 ROBIN HOOD CIRCLE #207 STREET ADDRESS

CITY-ST-ZIP NAPLES FL 34104 CITY-ST-2IP

TITLE O velete TITLE O Change B4 Addition
NAME NAME Ro%er Stubbe

STREET ADDRESS STREET ANGRESS hg o Robin Hood Circle # 10|

CITY-$T-21P ov-s-P [Naples EL  3%ioY

TITLE 1 pelete THLE i ) C O change A& Addition
NAME NAME Joe. Caputo

STREET ADDRESS STREET ADDRESS | 2 50 Robtf :Hvoci Qircle # o2

CITY-ST-7IP CITY-ST-7IP Nagples EL 8404

TLE 3 Delete TITLE ) O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify thal 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 shail 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 1o execute this report &s required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or o

SIGNATURE:

ddress, with all other I|ke empowered.

m@/@)

2& 3 3¢

é///@ 7

- n‘ e ———

ey 4t an o (Yimgnen

WAL T

CR2E037 {10/02)



