FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 758002 01-30-2007 90010 030 ****61 .25
1. Entity Name
SHERWOOD VILLAGE CONDOMINIUM ASSOCIATION,
INC,
Principal Place of Business Maiting Address EAA
2400 CENTREPARK W DR 2400 CENTREPARK W DR
175 175
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
e MU EARTRA R
Suite, Apl. #, etc. Suitg, Apt. #, etc 01112007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
59-2159400 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei.;:‘lﬁ:i:;tional
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Regi ed Agent
Name . - .
LEE, ELIZABETH
2400 CENTREPARK W DR . T M e e
175 —

WEST PALM BEACH, FL 33409

it - - - B FL O

8. The above named entity submits this statement for the purpose of changing its registerea oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Slgnature, yped or printed name of registered agent and tithe if applicable {NOTE: Registerad Agent signature required when rainstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be .- - Make ch_aék payabls o
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees . - Flosida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS [CHANGES 10 OFFIGEAS AND DIRECTORS N 10
TITLE PD 1 Detete TITLE S . [ change ﬂ ;Addition
NAME LESCO, KENNETH NAME Berre ColleW L%
STREET ADORESS | 5954 LONGBOW LN UNIT 4 STREETADCRESS | SBY F Ao vl B o Adrrcd g
omv-stz¢ | WEST PALM BEACH, FL 33415 ovsize | (P8 AR B3Y/ST
TITLE sSD 'ﬂ[}e e TITLE Toeh ) [1 Change Rgdditiun
NAME LEE, ELIZABETH NAVE Fen aae e Dorn i ce ~ #q
STREET ADDAESS | 5954 LONGBOW LANE #7 STREETADDRESS | 500Gy 4 £ Crate R ow’ kA
CITY-ST-2IP WEST PALM BEACH, FL 33415 CITY-§T-2IF
TITLE O pelete TILE v Bees [ Change Mdditiun
NAME NAME e oS ok D “
STREET ADDRESS STREETADDRESS | _$7G e~ 6F fenclh Lo o/ ANl I'4
CITY-ST-7IP CITY-ST-2IP
L [ Delete TE [ Change Wuﬂimn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE ] Change ‘@}'\dﬁilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 oslete TITLE [ changs Muunion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Y- ST-2IP / CITY-$7-219

12. | heraby certify that the information supplig is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal s true and accurate and that M signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugfles£mpowered to eyecute this r required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

address, with all ctheN ’

Dayhima Phone #




