. FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT

r f State
DOCUMENT # 758002 Secretary of Sta
1. Entity Name 02-03-2006 90014 046 ****6] 25
SHERWOOD VILLAGE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Meailing Address
2400 CENTREPARK W DR 2400 CENTREPARK W DR : .
175 175 -t
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
S S IARERRAMCHRERCR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-NP CR2E037 (11/05)
City & State City & Stale 4. FEI Number Applied For
59-2158400 Not Applicable
e Country Zip Country 5. Certficate of Status Desied [ Eeaegesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, ELIZABETH
2400 CENTREPARK W DR Street Address {P.C. Box Number is Not Acceplable)
175
WEST PALM BEACH, FL 33409
City FL Zip Code

8. The above named entity submits this staternent 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
Stgnature, typed or peinted name of registered agent and title if appicable. (NOTE: Rispisterac Agenl signalurs required when reinstating} DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TINLE [ change  [J Addition
NAME LESCO, KENNETH NAME
STREET ADDRESS | 5954 LONGBOW LN UNIT 4 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33415 CiTY-57-2IF
TATLE SD 3 Delete TIME O change 3 Addition
NAME LEE, ELIZABETH NAME
STREEY ADDRESS | 5954 LONGBOW LANE #7 STREET ADDAESS
CITY-ST-7IP WEST PALM BEACH, FL 33415 CITY-ST-2P
TMe VPD ﬁ’mmg TME O Change [ Addition
NAME THEVERKAVZ, JACK RAME
STREET ADDRESS | 5925 LONG BOW LANE #7 STREET ADDRESS
CY-ST-2IP WEST PALM BEACH, FL 33415 ChY-ST-2P
TME [ Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O oelete TITLE [] Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2P - B ' CITY-§T-2P }
TITLE L O oelete .- TTLE [ Change | [ Addition
NAME T i HAME
STREET ADDRESS . e . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supptied with this filing does nat qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certily that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny, with an addiess, with a§ other like e: wered.
///1/&@ ¥33-/2.3/
e

SIGNATURE: D /A




