2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000000322

1. Entity Name

FILED
May 07,2007 8:00 am
Secretary of State

05-07-2007 90075 039 ****70.00

SHERWOOQOD FOREST/PARADISE PARK COMMUNITY
ASSOCIATION, INC.

Pﬁncibal Place of Business
4511, PORTSMOUTH AVENUE
JACKSONVILLE, FL 32208

Mailing Address
P. Q. BOX 77307
JACKSONVILLE, FL 32226

AQ1v (o=

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, ApL #. elc. Suite, Apt. #, etc. 05022007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Numbar Appliad For
54-2109560 Not Applicable
Zip Couniry Zip Country 8. Centificate of Status Desired 75 Additionat
Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

LEWIS, JEAN A Neme Gam T, E unice N\

9356 NORFOLK BLVD Streat Addrass {P.O. Box Numbar is Not Acceptable)

JACKSONVILLE, FL 32208

C”g—l S,Fn‘H’SwoDA RA

Y Sacksenv(le. FL [ %55% 08

8. The above named entity submits this statement for the purposa of changing its registered office or registered agert, or beth, in the State of Florida. | am familiar with. and accept
igati f rogi . 9 -
the obligations of rogisterad agent E u Ig ce 8 arnw
5 / [ / o7

g > -]
SIGNATURE ——ursen
Slo&mm

. typexd or printed name of registered agent and title if appicable {NQTE: Ragistared AQent signatune reuired whon reifrstating) DATE
Flling Feo Is $61.28 9. Election Campaign Financing $5.00 nvay Be Maka check payable to
Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Departmant of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
e P [D-eiete TME Mtrange  @Addition
NAME LEWIS, JEAN A RAME Eunsee qun U
STREETADDRESS | 9356 NORFOLK BLVD STREET ADDRESS ST ‘SPO‘H&.DDD EA
cmv-s-7p | JACKSONVILLE, FL. 32208 Y avstze | acksonofile, FH 322 3%
TmE v 13 Deiere TIMLE ’ Drthange L) Addfion
3 RICHBURG, MARTHA NAME Sy
ord4g, Gr‘m
STREET ADORESS | 9112 CASTLE AVE STREET ADDRESS Y] 5F0~H~su>oo A '2'-"1
cn-si-z0 | JACKSOMVILLE, FL 32208 / st | Saeksonvplle. F 32208
g VP O oite e NP/ T | Brhne [ Addition
NAME KELLY, GLADYS 2ND NAME Edha Hol+or 47 !
STREET ADORESS | 9517 SPOTTSWOOD RD smec1aooess | &3 Spottswee
omv-stzp | JACKSONVILLE, FL 32208 P oSt | i eksonufile H 320 08 &
e s [ Beite Tme S / F3 (BCrage [ Addition
e BARNUM, EUNICE NAvE Barbara, Boy J
STREET JODRESS | 9121 SPOTTSWOOD RD TS | 3 Spottswopod 4
omesi-zp 4 | JACKSONVILLE, FL 32208 ovsiae | T L T iile 3 32208
e T (G Detete e [aim 4 Orfrange [ Addition
RAME HOLTON, EDNA NanE ayjo
’ o N
sTREET MooRess | 9130 SPOTTSWOOD RD STREET ADORESS 127‘ ,lgf ,c’ 5%#553?'3 20
or-sr-2p | JACKSONVILLE, FL 32208 . cIrY-§1-2P —epekasenutile 14 32209 pd
me FS BT Detis e liamentofian MErenge [ Acdiion
NAME ANTHONY, BARBARA NAME
. ell
STREET ADORESS | 8517 SPOTTSWQOD RD STREET ADORESS G[%\’ESMK#SI J’mé« 24
omv-SI-ZP | JACKSONVILLE, FL 32208 ovsrae |93 0 P ot e, H 3320F

12, | heraby cenify that the information supplied with thig filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered {0 exacute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
@) 535-5/5/

> president”
SIGNATURE: Zuriet Bussn Eurtee Bermem ‘%é Z 222

TYPED QR PRINTED NAME OF SIGNING OFFICER ORt (XRECTOR




