EEEEE——— ] I

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # 750880 Secretary of State
1. Entity Name 03-05-2003 90082 045 ****70.00
SHERWGOD FOREST OWNERS ASSOCIATION OF SARASOTA C
OUNTY, INC. .
Principal Place of Businass ' Mailing Address
4411 BEE RIDGE ROAD 4411 BEE RIDGE ROAD
238 238
SARASOTA FL 34233-2514 SARASOTA FL 34233-2514

Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59.1972505 Applied For

Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [E/ l§eae-;esq Iﬁgﬂ'ic‘"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
;”—Iﬁn_:- wm T — Na_me: o . - .

“JTH‘E’ KEN Street Address (P.O. Box Number is Not‘Acce;;t.ab-ie) - B

4720 MAID MARIAN LANE

SARASOTA FL 34232

City FL Zip Code

8’ ;TH;e above named entity submits this statement for the purpose of changing its registered office 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 ragistered agent and title if applcable, (NQTE: Registered Agent signatura requirad when reinstating) DATE
. 8. Election Campaign Financing $5.00 Make Check Payable to
F : IS $61.2 Jn .00 May Be
ILENOW: FEE IS § 5 Trust Fund Contribution. O Adted to Fess Florida Department of State
T
-~ 10. CFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T DP 7 Delete TLE Clchange [ Addition
“NAME HUNNIFORD,- DEBORAH NAME

STREET ADDRESS | 4786 LITTLE JOHN TRAIL
cr-st-2p | SARASOTA FL 34232

STREET ADDRESS
CITY-5T-2IF

TITLE DVP [ Delete
NAME GANS, RICHARD R
staeer aoress | 4510 LITTLE JOHN TRAIL

HTLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

crv-st-2¢ | SARASOTA FL 34232

TMLE L T T O Delete
NAME TUTTLE, KEN

STREET ADORESS | 4720 MAID MARIAN LANE

cme-sT-zF - | SARASOTA FL 34232

A1/T i . oo - T [I°CHange [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP

TITE DS ] Deiste
NAME LOVELL, ALICE

sTReeT ADoRess | 4715 MAID MARIAN LA

or-st-zp ) SARASOTA FL 34232

TITLE [Ochange ] Acdition
NAME

STREET ADDRESS
CITY-$1-21P

TImE []§] - O Delsta e ClChange  [J Addition
NAME O'CALLAGHAN, LOU ANN NAME

STREET ADDRESS | 4762 MAID MARIAN LA STREET ADDRESS

omv-sT-zk [ SARASOTA FL 34232 CITY-5T-2IP

TITLE 3 Delete TLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

12. | 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 information
indicated on this report or supplemental report is true angaccurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: XL A TN RGN EH D, Terria

SIGNATURE AND TYPED OR PRINTED NAME JF SIGNING OFFICER OFR DIRECTOR

CR2E037 (10/02)



