FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 7508

1. Corporatlion Name

80

(7)

SHERWOOD FOREST OWNERS ASSOCIATION OF SARASOTA C
OUNTY, INC.

Principal Place of Business

4411 BEE RIDGE ROAD. #238

Mailing Address
4411 BEE RIDGE ROAD. #2%

A A

Mar 11 1997 8:00am

SARASOTA FL 34233 SARASOTA FL 34233-2514
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/31/1980 03/21/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
r;l ;I 59-19725% Joi Applicable
Suite, Apt #, et Suite, Apt. #, etc,
. pLw, Bl ' P 5. Certificate of Status Dasired O $8.75 Adattional
E] ;‘ Fee Reguired
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E—l -5] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m ;;I ;I E’ Florida Stalutes Oves CONo
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Registerad Agent
81| Name
MC GILVRAY, ANN 82| Stieet Address (P.O. Box Numbear is Not Acceptabie]
4721 MAIN MARIAN LANE
SARASOTA FL 34232 83
84| Ciy FL 85| Zip Code

agent. | am familiar with, and accept the abligations of. Section 8170503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Fiorida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Sgnature, lypod or prvad name of regisiarad agant aod tille il applicable

(MOTE: Registared Agenl slgnalure required when reinstating)

DATE

CR2EQ37 (9/96)

SIGNATURE: _.

ANN MC\ GILVRAY v SECRESARY /., M- My o 31977

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J peceTe 11 TILE [ change ] Addition
KAME BRIGGS, ROBERT 12 NAME

sreeeraooness | 4714 LSTTLE JOHN TRAIL 1.3 STREET ADDRESS

oIy -§1- 2P SARASOTA FL 14 CITY-ST-2P

TITE D L DELETE 21 TME LY Change  [_1 Addilion
NAME TYLER, RAY 22 NAME

staeeraooness | 4704 MAID MARIAN LANE 2.3 STREET ADDRESS

CITY-S1- 2P SARASOTA FL 34232 2.4 CITV-S1- 2P

T 1] L] DELETE 41 TITLE [Jchange [ Addition
KaME TUTTLE, KEN $2ZRAE

sweer aporess | 4720 MAID MARIAN LANE 3.3 STREET ADDRESS

CITY-§1-219 SARASOTA FL 34232 3.4 CITV-5T-2IP

Wi sD A CELETE 41 TME ol W Crange LT Adition
NAME EDDINS, CARL 4 2 NAME ANN MC GILVRAY

sweet aonress | 4711 MAID MARIAN LANE asmeooiss | 721 MAID MARIAN LANE

CTY-S1-2P SARASOTA FL 34232 44 CITY-5T-2P SARASOTA,FL. 34232

e D B Decete 51TLE D IF Change T Addition
e HOOD, KIM 52 WAME HANCOCK, DAVID

staeer anoress | 4425 ROBINHOOD TRAIL SISTREETADDRESS 1 4201 LITTLE JOHN FRAIL

Gly-51- 7P SARASOTA FL 34232 54 CITY-ST- 1P sWﬁqg -

NLE 1 oeLete B.1 TITLE = DO cnange T[] Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-51-2IP B.4 CITY- ST-2IP

14. | do 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

intormabon indicated on this annual report or supplemental annual report Is true and accurale and that my signaiure shall 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address. ’

291870 039

4

T RIGHNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIREGTOR

Daytime Phone #  ODBI0OST



