2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2008 8:00 am
Secretary of State

e s ok ke
DOCUMENT # 758002 01-25-2008 90025 023 61.25
1. Entity Name
SHERWOOQOD VILLAGE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address q U Uiluww =
2400 CENTREPARK W DR 2400 CENTREPARK W DR
175 175
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
s KSR G R TR
Suite, Apt. #, elc. Suite, Apt. # elc. 01152008 Chg-NP CR2EQ37 (12/06)
City & Stale City & Stale 4. FE| Number Applied For
59-2159400 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O Ei‘;fqlﬁf:‘;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEE, ELIZABETH

2400 CENTREPARK W DR
175

Street Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH, FL. 33409

City

FL J Zip Cods

8. The above named enlily submils this statement for the purpose ol changing its regislered olffice or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registerad agent.

SIGNATURE
Signature. lyped & prinled name of regsiered agen: and tile ! appkcable, (NOTE Regrsiared Agent signatu’e required whan rensialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make chack payabile to
Due by May 1, 2008 Trust Funa Contribution Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Delste 083 [ Change (] Addition
NAME LESCO, KENNETH NAME
SIAEET ADDRESS | 5954 LONGBOW LN UNIT 4 SIREET ADDRESS
CIY-S7-2IP WEST PALM BEACH, FL 33415 CIry - 87-2ip
TIiLE S 7 Delete 117LE [ Change 7] Aadition
NAME CULLEH, BETTE NAME
SIREET ADDRESS | 5894 LONG BOW LN SUITE 8 SIREET ADDRESS
CITY-57-21P WEST PALM BEACH, FL 33415 CHy-S8T-2IP
TITLE T O Delete TILE [ Change [ Addition
NAME DOMESHICC, JEANNE NAME
STREET ADDRESS | 5894 LONG BOW LN SUITE 9 STREET ADDHESS
CiTY-51-2IP WEST PALM BEACH, FL 33415 CITY-§T-2F
LE VP [ pelete TITLE [ Change [ Addition
NAME GRISWOLD, KEVIN NAME
SI9EET ADDRESS | 5954 LONG BOW LN SUITE 1 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33415 CITY-ST-2IP
e 7 Delete TLE PO 0 thange [, Addition
NAME NAME Lan(L Nexfwdt’ A0
STREET ADDFESS sTReEr a0omess [ S TS LN LR OV Lo S VY
CINY-51-2P orv-stze | west Ptan By Jh P 33y 15
TITLE O Delele TILE ] Ghange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P CIFY-ST-21P

12. ) hereby certify that the information supplied with this filing dues not qualify for the exemplions contained in Chapter 1319, Florida Statutes. | furlher certily that the information
accurate and that my signature snall have the same legal effect as it made under calh; that | am an officer or diractor
of the corporation or the receiver ar trustee empowered lo execute this report as required by Chapter 817, Florida Statules; and that my nama appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an addraess, with all giher like empowered.

SIGNATURE: V. (— \ovta Aoy o de

\;/\,x)cx SLis3e7-M 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dae Dayime Prone #




