FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000008534 04-30-2008 90171 011 ****61.25
1. Enlity Name
LEGACY AT SHERWOOD FOREST HOMEOWNERS
ASSOCIATION, INC,
Principal Place of Business Mailing Address
C/0 ASSOCIATED PROPERTY MANAGEMENT C/0 ASSOCIATED PROPERTY MANAGEMENT
1928 LAKE WORTH RD. 1928 LAKE WORTH RD.
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
T MIVAEER R O EM AP

Suite, Apl. &, etc. Suite, Apt. #, etc. 02202008 Chg-NP CR2ED37 (12/06)

Cily & State City & State 4. FEl Number Applied For

13-4252600 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired B Efe‘gil‘:?:dmma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPPARD, JOHN R JR
DICKER, KRIVOK & STOLOFF, PA Street Address {P.O. Box Number is Not Acceptable)
1818 AUSTRALIAN AVE. #400
WEST PALM BEACH, FL 33409
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or hoth, in the State of Florida. | am familiar with, and accept
1he obiigations of regisiered agent.

SIGNATURE
Signalwe, typed o punied name of registered &0ent and title 4 applicable. {NOTE: Regisiered Agen signalue requited when resnstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe :
Due by May 1, 2008 Trust Fund Contribution. [ Added 10 Fees >
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TLE PD {1 oeleie TILE [ change [ Addition
NAME DEROSA, THOMAS J NAME
STREET ADDRESS | 81 LEGACY CT STREET ADDAESS
CITY-S7-2P DELRAY BEACH, FL 33445 CITY-S1-21P
TITLE VD T Delele TITLE O Change (7] Addition
NAME ASSERAF, ALAIN NAME
STREET ADDRESS | 4369 LEGACY CT. STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33445 CITY-S7-21P
it STD 3 Detete TILE [ thange ] Addilion
NAME WELSING, MADELINE NAME '
STREET ADDRESS | 63 LEGACY CT. STREET ADDAESS
CiTy-S7-21IP DELRAY BEACH, FL 33445 CITY-ST.ZIP
TITLE O Delete TME [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TALE £] Detate TLE [5G Cnange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-2IP CITY-ST-2IP
TIE O Delete TILE O change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP CTY-$7-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report or supptemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Corporation or the recelyer or trustee empowergd 1o execute this repor as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmerfiwith an address, with ther Jike empowered. l& S
=

SIGNATURE:
SIGNATURE AND TYPED OKPRINTED NAME QF SIGNING OFFICER OR DIRECTOR \)-Ele

A1

Draytime Phone §




