FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N01000002066 04-21-2008 90047 018 ****g]1 .25
1. Entity Name
THE HAMLET AT SHERMAN QAKS PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address . o,
8541 WEST HIGHWAY 40 PO BOX 773283
OCALA, FL 34482 OCALA, FL 34477-3283
TS W ARG KR A AR

Suite. Apl. #, 8lc. Suite, Apt. #, etc. 04112008 Chg-NP- CR2E037 (12/06)

City & Siate Cily & State 4. FEI Number Applied For

e B6-1125582 Not Applicable
dp - - Courtiry Zip * Country S. Ceificate of Status Desirea O ?g.;fqmﬁunal ~-
6. Name and Address of Current Reglstered Agent K 7. Name and Address of New Registered Agent
. Name
SHERMAN, EDWARD JR." g
8541 WEST HIGHWAY 40 - ! Street Address (P.O. Box Number is Not Acceptabla)
OCALA, FL 34482 '
B SO City FL l Zip Code
. i,

8. The abova named entity subrmts this statement for the purpose of changnng its registered office or registared agent. or both. in the State of Florida. | am famitiar with, and accept
the obligations af registered agent

)

SIGNATURE -
Signature. typed of pinted name of registered agent ang miedao‘;_:icablu. {NOTE; Regrstered Apent signature requaed when renstanng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be _ Make check payable to
Due by May 1, 2008 Trust Fund Cantribution. Added to Fees Florida Department of State
10, ‘ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 'PTD 3 Detete THLE [Tl Change  {_J Addition
NAME SHERMAN, EDWARD JR. NAME
STREETADDRESS | B541 WEST HIGHWAY 40 STREET ADDRESS
cITy-Si-2p OCALA, FL 34482 CITY-5T-2P
TMLE D W Delete TMLE D-ame Ol ctange [N Addition
NAME CARRUS, BARRY NAME QENRy Mmdomad Klhan 9
STREET ADDRESS | 525 NW 82 CT STREET ADDRESS 30334 OVKD vig Hwy
CITY-ST-11P OCALA, FL 34482 ony-st-ap Homestand, FB33033
T PD N ootets i d o O Ctenge  Biaadition
NAME COLLINS, BOB NAME Rene Hnr%&rﬂ-«
STREET ADDRESS | 595 NW 82ND CT STREET ADDRESS 553 NWE»
cmy-st-2¢ | OCALA, FL 34482 oITY-ST-2p ala Fl 3448>-
TimE D N oeees T T/b Trok O Change [ Addition
NAME HAWKINS, GWENDCLYN NAME F‘%\‘\“’bw % 3 C,Q‘
STREET ADDRESS | 497 NW 82 CT STREET ADDRESS 21 f 7)‘-\-4‘3 >
orv-size | QCALA, FL 34482 . CITY-ST-21P OCA &
T vD N Delete TLE /D (2 Crange X Aatition
NAME FEDER, GLORIA N C\,\uok C\dfkdl
STREET ADBRESS | 567 NW 82 CT seer aoomess | Lpod N0 €3 )
civ-570 | OCALA, FL 34482 CIrY-SI-2P C‘C_L\\a. Fi 3a4€y
TILE ST 1 Delete TAHE P/ SUSHI\\ 6‘- B Change [ Addition
NAME GREGORY, SUSAN NAME MW 82(\)50 al .-
STREET ADDRESS | 4R@SSW-BTHAXE LOF M DIVA Cover STAEET ADORESS &4 BL A CL 3UUD
CN-SIIP | OCALA, FL 34482 CITY-SF-2P OcA ¢ 3 Z

12. | hereby certily that the information supplied with this itlnng does not qualfy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurata and that my signaturs shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the reegiverjor trustee empowered o execute this report as requiced by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atta spth an addreds, with all giher like empowered.

SIGNATURE:

~ SIGNATUREAND : PEION PRINTED NAME OF SIGN G OFFICER OR IRECTOR Daytme Phong #




