FILED
May 07, 2007 8:00 am

ANNUAL REPORT

2007 NOT-FOR-PROFIT CORPORATION 3

DOCUMENT # N04000007866

1. Entity Name
SHERWOQD AT THE CROSSROADS HOMEOWNERS

Secretary of State

03-30-2007 90144 043 ****5] 25

ASSOCIATION, INC.

Princlpal Place of Businass Maiting Address
27499 RIVERVIEW CENTER BLVD 27499 RIVERVIEW CENTER BLVD BG 0 1 3 4 9 9
SUITE 134 SUITE 134
BONITA SPRINGS, FL 34134  US BONITA SPRINGS, FL 34134  US
T[T TR A RAETAER G
Suite, Apt. #, etc. Suile, Apl. A, elc. 03062007 Chg-NP CR2E037 (12/08}
City & State City & Stale 4. FEI Number Appliad For
04-3820386 Not Applicabie
o Country ap Country ~ £, Certiticate ¢ Status Cesired [ gg‘gfqﬁramma’
8. Nams and Address of Cyrrant Ragisisrad Agent 7. Name and Acdress of New Roglstered Agent
- Nama - i = .
LOEHR, TIM oMM Wﬂdﬁc et e fdiceqg Ta
OMNI MGMT. SERVICES OF FL, LMC Sireet Aaarass (PO Box Number is Not Abceptable) 2 /
27499 RIVERVIEW BLVD., SUITE 134 DL GG R et i cens Ctmptors Potoe| _
BONITA SPRINGS, FL. 34134 .gé ! 5</
City B . Zip
Pt hee ol ot e FL|ETT =

8. The nbove named aniity submits this statement for the puipcse of changing its registered office or registered agent. o botk, in the Staik of Florica. | am familiar with, 8nd accept

the gtigations of registerad agent.

u sl F

SIGNATURE gaept
Sigrialure. typed o p) nmalmvnmmmulugcm (NOTE: Rograterodl AQ0N BIGNRALr# | #ardd whEf [IARMNG) 1 pare
Flilng Fee is $61.25 9. Efaction Campaign Financing $5.00 may Be Make check payabls o
Due by May 1, 2007 Trust Fund Contribution. Addad 1o Fass Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
e DP O Dewete TME Dchage [ Addition
NAME CLARK. KEVIN HAME
STREET ADDRESS | 13100 WESTLINKS TERRACE STHEEY ADCRESS
OTY-S1. 20 FORT MYERS, FL 33913 4 CIry-81-2IP 3
TITLE oV T teiers Tne DV (Fthange [ Adition
HAME HASH, NORMAN NAME Alan Bedlaln
STREET ADOPESS | 13100 WESTLINKS TERRACE STREET ADDRESS | oy rpg g,
cav-st-2 | FORT MYERS, FL 33913 g GrY-S1- 0P -
e DST ™ Deletz WHE T Wfhnge [ Addition
NAME WILLIAMS, STEVE HAME peithh B fj
STRESTAroness. | 13100-WESTLINKS TERRACE STREET ADDAESS . _
ary-51-2p FTMYERS, FL 33913 cry-§1-17
niLE 7 Delete TME s + Ochnge 2%
HAME N Sl Corz i
STREET ADORESS SIREET ADORF S
CIrY-S1-2P ChiY-S1-0°
TME 3 betere TLE OicCrang: [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
omv-si-op CiTY-51- 1P
TIRE [ Detete 1TLE O Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADERESS
cry-s1- 29 Y. Si-2P

12. | hereby cerify 1hat jha informarion supplied with this lgwrr"-g does not qualily for the exermplions conlained in Chapter 119, Fkrida Statias. | lurthar certify that the informaltion

indicated on this report or supplemental repoit is rue

accurale and that my signature shall have the sama legal etect as it made under cath; Inat t am an officer or director

of the corporation or the receiver or Tusiee empowered 10 execute this report a9 required by Chapter 617, Florida Statules: ana that my narme appears in Block 10 or Block 11 if
changad, or on an attgthmen! with an address, with &ll other ke empowered. _ Z
— el d?\lM‘— rA /
SIGNATURE zé"/ G2/ s- 240
Dae

BHANATURE AND TYPEQ Oft PRINTED NAME OF LIGNUG) OFFICER OR CIRECTOR

Caywrd Phone 4




