FILED
Apr 18,2007 8:00 am
ecretary of State

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

04-18-2007 90162 047 ****61.25

DOCUMENT # N02000008534

1. Entity Nama

LEGACY AT SHERWOQOD FOREST HOMEQWNERS

ASSOCIATION, INC.

Principal Place of Businass

C/0 ASSOCIATED PROPERTY MANAGEMENT
1928 LAKE WORTH RD.

LAKE WORTH, FL 33461

Mailing Addrass

C/0 ASSOCIATED PROPERTY MANAGEMENT
1928 LAKE WORTH RD.

LAKE WORTH, FL 33461

guuv-

RN OTAT RO

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, etc. 04032007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
13-4252600 Not Applicable
Zip Country Zin Couniry 5, Certificate of Status Desired d Eese.;esm';?:c;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ASSOCIATED PROPERTY MANAGEMENT OF THE PALM
1928 LAKE WORTH RD. Street Address (P.O. Box Number is Not Acceptabile)
LAKE WORTH, FL 33461
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered office o registerad agent, or bath, in the State of Forida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE

Signature. typed o prinled name ol regrstered agent and titke | apohcacie. (NQTE: Raqistersd Agant signalure req.sred when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make check payahle to
Florida Department of State

Filing Fee is $61.25
Due by May 1, 2007

$5.00 may Be
Added to Fees

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

TITLE PD 7 Delete THLE [0 change [ Additicn
NAME GRINER, WILLIAM NAME

STREET ADDRESS | 4412 REGAL COURT STREET ADDRESS

CITY-5T-21P DELRAY BEACH, FL 33461 CITY-ST-2IP

TITLE vD [ Dalele TITLE [ Change  [J Addition
NAME ASSERAF, ALAIN NAME

STREET ADDRESS | 4369 LEGACY CT. STREET ADDRESS

CITY-S1-2IP DELRAY BEACH, FL 33445 CITY-ST-2P

TITLE STD O oetete TITLE [ Change [ Addition
NAME PRESTON, PAUL NAME

STREET ADDRESS | 55 LEGACY CT. STREET ADDRESS

CITY-S7-2IP DELRAY BEACH, FL 33445 CITY-ST-2IP

TITLE [ velete TITLE [ Change [ Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITy - 51-21P

mLE [ pelete TITLE [ change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-S1-21P

TTLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-S$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for tha exempticns contained in Chapter 119, 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 lepal eftact as if made under oath; thal | am an officer ar direciol
of the carporation or the receiver or tr e empowered to ex this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with ddress, with all othy

& em ared.

/Elennune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytima Phone #




