+ 12007 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

AUG 0 2 2007

DOCUMENT # N02000008534
LEGACY AT SHERWOOD FOREST HOMEOWNERS
ASSOCIATION, INC.

FILED
07 ALG 17 AMID: 19

Principal Place of Business

(/0 ASSOCIATED PROPERTY MANAGEMENT
1928 LAKE WORTH RD.

LAKE WORTH, FL 33461

Mailing Address

1928 LAKE WORTH RD.
LAKE WORTH, FL 33461

C/0 ASSOCIATEDPROPERTY MANAGEMENT

KRG

e wrl Ui i;?"_'ﬁl.:‘. i
P ALLAHASSEE, P

AU MOAR MO RAT AN O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. 07302007 Chg-NP CR2E0Q37 (12/08)
City & State City & State 4, FEY Number Applied For
13-4252600 Not Applicable
Zip Couniry Zip Country . i $8.75 Additionat
5. Cenificate ol Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

R 7. Mame and Address of New Registered Agant

ASSOCIATED PROPERTY MANAGEMENT OF THE PALM
1928 L AKE WORTH RD.
LAKE WORTH, FL 33461

e Jtle X ShePpeud, T |
Street idzs; g% Num %‘?l%?ge‘)}"ﬁ J5) 2 /4’?:.

/518 5T an) A, A

WS frrar Gewes  FL| Bgng

the obligations

,\Tf)(m\ TZ Ste)

SIGNATURE

8. The above named entity sybmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and ﬁccepl

Derd . J /. 1 -3(-0 F

Signatuta, lyr¥d of prinieg n%e of regisiered agen\and tille if applicable.
T

(NOTE: Hng‘lJﬂJ Agent s.gnal&e rizguired when reinstating)

DATE

* »*

9. Election Campaign Financing $5.00 may Be Make check payable to
Amended AR is Ssr:}_i i Frust Fund Contribution. Added 1o Fors Florida Dapartment of State
10. OFFICERS AND DIRECTORS ., 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNE PD lele 3 Je/) — [Tcrnge  PRedaition
NAME GRINER, WILLIAM NAME NER DA T DRSS
STREET ADDRESS | 4412 REGAL COURT STREET ADDRESS | Fl LEE, Py CF.
ory-sT-2p | DELRAY BEACH, FL 33461 onesTae |7 Lm%gqg// ﬁ_ = 394/_9
T VD O Delete TILE s 7 ' O change  XTAdalion
NAME ASSERAF, ALAIN NAME [ EL 5T Sl G s
STREET ADDRESS | 4369 LEGACY CT. STREET ADDRESS % £ gZ . o7y -
Cr-sT-2P | DELRAY BEACH, FL 33445 CIry-57-7P égm LEERCH, L g
e STD K see e / i D) Change [} Addition
NAME PRESTON, PAUL NAME ; =
STREFT AUDRESS | 55 LEGACY CT. STREET ADDRESS e
CITY-ST-2IP DELRAY BEACH, FL 33445 CiY-ST-7iP
HITLE [ petete TILE [Ochange [ Adition
NAME (L] NAME
STRECT ADDRESS STREET ADDRESS
CIrY-g1-2P CITY-ST-21P
THLE Y O Delete THLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T7-ZIP
M [ Delete TILE {ZJ Change  {7] Addilior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§1- 2P

12. | hereby certity that the information supplied with this filing does not qualily for

e R ! the exemplions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the raceiver or lrusiee empowered to execute this report as required by Chapler 817, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, willj all other like empowered.
LSIGNATURE: J/@ 4’:’""-—-’

SIGHATURE AND Tdb OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

7/i2k7

¥ Date Daytme Phore #




