FILE NOW: FILING FEE IS $61.25

FILED

0067495 ——

NONPROFIT FLORIDA DEPARTMENT OF STATE M .
CORPORATION Kathorine Harris ar 31, 1999 8:00 am
ANNUAL REPORT Secretay of St Secretary of State
1999 DIVISION OF CORPORATIONS 03-31-1999 90025 048 ****6]1 25
DOCUMENT # 750880
1. Corporation Name
SHERWOOD FOREST OWNERS ASSOCIATION OF SARASOTA C P
OUNTY, INC.
Principal Place of Business Mailing Address '
4510 LITTLE JOHN TRAIL 4411 BEE RIDGE ROAD
SARASOTA FL 34232 BOX 238 l '
SARASOTA FL 34233
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
im m 01/31/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
j22] [27] 59-1972505 Nat Applicable
City & State City & State . . $8.75 Additional
m 2_8\ w 5. Certifcate of Status Desired [ Fes Raquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] [25] [26] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GANS, RICHARD R 82| Strest Address (P.0. Box Number is Not Acceptable)
4510 LITTLE JOHN TRAIL
SARASOTA FL 34232 8
84} City FL 85; Zip Code
1. Pursuant to the provisions of 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 Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wit_h, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE L
Slgnature, typex_?or printed name of registered agant and title if applicable. (NOTE: Registered Agent signalure requined when reinstating) DATE
12. ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J DELETE 11 TIMLE JChange [ Addition
NAME GANS, RICHARD R 12 NAME
sweevaporess| 4510 LITTLE JOHN TRAIL 1.3 STREET ADDRESS
crvst-ze | SARASOTA FL 34232 14 CTY-ST-2P
TME D {1 DELETE 24 TMLE [IChange [ Addition
NAME TYLER, RAY 22NAME
streer aooress| 4704 MAID MARIAN LANE - = N 23 STREETADORESS - -
crv-sr-ze | SARASOTA FL 34232 2.4CY-ST.2P
TITLE ) 1 DELETE 31 TMLE [QChange  [] Addition
NAME TUTTLE, KEN _ 32 NAME
sreeTaporess! 4720 MAID MARIAN LANE 33 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 34.GITY-§T-2ZP
TME vD [ DELETE 21TME [JChange [ Addition
NAME DAMIS, LEE 4.2NAME
street aooress| 4528 UTTLE JOHN TRAIL 4.3 STREET ADDRESS
amv-sr-z¢ | SARASOTA FL 34232 44CITY-5T-2P
TTLE < ui»\wc—% 1 DELETE 5.1 TITLE [IcChange (] Addition
NAE Welen S woncy \ SZNAVE
sTReeTAbDRESS|  WR\LO /\,\bg\z, SD\‘W\ vl 5. STREET ADDRESS
orvstze . | Dovaks e, FLU DML 224 $4CITY-57-2F
meg- T L i ] DELETE 6.1 TILE [lChange [ Addition
w0 L coue
STREET ADDRESS 6.3 STREET ABIRESS
CITY-87-2P 84 CITY-ST-2ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officar or director of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attachrnant with an address, with all other like empowered.

SIGNATURE:%%%N%‘T' - 24 y

N TeerrtE

o5(31/97 9¢/-377-6496

CR2FN37 {11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #



