2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N01839

1. Entity Name
SHERWOOD HOMEOWNERS' ASSOCIATION, INC,

Jan 22, 2008 08:00 Al
Secretary of State

Principal Ptace of Business ’ &!éiling Address -
1312 W, SUGARLAND HWY 1312 W. SUGARLAND HWY
CLEWISTON, FL 33440 CLEWISTON, FL 33440

DO NOT WRITE IN THIS SPACE

WY |

01162008 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
59-2501755 Not Applicable

5. Certificate of Status Desired (| $8.75 Additional

Fes Required

8. Name and Address of Curront Reglstered Agent

RUMFELT, ALDAN A
1017 PONCE DE LEON AVE
CLEWISTON, FL 33440

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of printead name ol registared ageni and thie If applicabla. (NGOTE: Asglsterad Agent siGnature requirac when ralnstating}) DATE

Flling Fee is $61.25 9. Election Campaign Financing
Due by May 1, 2008 Trust Fund Contribution.

$5.00 May Be LNABITILE
AddedtoFoes | 1 /22 NE-BANT

10. OFFICERS AND DIRECTORS

TITLE PD

HAME RUMFELT, ALDAN A

STREET ADDRESS | 1017 PONCE DE LEON AVE
CrTY-ST-2P CLEWISTON, FL 33440

TITLE sD

NAME STANTON, MATTHEW R
STREET ADDRESS | 109 RIDGEWOOD AVE
CITY-§T-2IP CLEWISTON, FL 33440

TILE
NAME
STREET ADDRESS i
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-51-1P

TMLE

NAME

STREET ADDRESS
CITy-51-2P

DO NOT WRITE
IN THIS SPACE

12. | hareby cert'ﬂ'g that the information supplied with
indicated on this repeort or supplemental report i
of the corporation or the receiver or trustes em)
changed, or on an attachment with an addresg,

SIGNATURE: /

=

other like empowered.

s filj é; does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
& accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 5

SKINATURE AND Wmo%mmzn NAME OF SIGNING OFFICER OR DIRECTOR

nviknew 2. SHndon 1108 (862483810l

Dl ! Deytime Phone §




