2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 14, 2008 8:00 am

1. Entity Name

DOCUMENT # N05000010442

SHERMAN WOOD RANCHES HOMEOWNERS
ASSOCIATION, INC.

ecretary of State

04-14-2008 90031 050 ****51 .25

Principal Place of Business Mailing Address
% ANDREW K. FRITSCH, ESQ PO BOX 563
1 N CLEMATIS ST - STE 500 OKEECHOBEE, FL 34973

W PALM BEACH, FL 33401

20067125

LR

2. Principal Place of Bus!‘ness - Ng P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc

AT

COHEN NORRIS SCHERER
ATTN: PETER RAY

N PALM BEACH, FL 33408

01152008  Chg-NP CR2E037 (12/06)
Suctle %Q T DFE
City. & Sta p Flo City & State 4. FE| Number Apptied For
N SVEH\ Al Perc 20-4104009 Not Applicable
Zip g Country . Zip Country " ) 5875 Additional
5_?/0“7 9 B iU 9 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent = - —  —
Name

Sute Y00

Street Address (P[.j). Box Number, is Not Acceptable)

=iy

City

FL ‘ Zip Co«:‘ie

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar wilh, and accepi
the obligations of registered agent.

Slgnature, typed or printed name of registered agent and tile it applicabre (NOTE. Registared Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payabls to

__ __Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. AODITIONS /GHANGES TO OFFICEAS AND DIRECTORS IN 10
TLE PD 2 Delete TILE > . ) Change {5 Addition
NAME RUCKS, CLINT NAME m 1IChae / o - LAA./
STREET ADDRESS | 2240 NW 144TH DRIVE sesraooeess | 4 o b TS Aue., /\fd( Fio
ChY-SI-ZF | OKEECHOBEE, FL 34972 CITY-ST-2P '0 ﬁ L& F (- 224/ g
TITLE VPD [ Delete THLE P ' E.Change ] Addilion
NAME SIMS, BENC NAME
STREETADORESS | PO BOX 1269 STREET ADDRESS
CITY-ST-2P OKEECHOBEE, FL, 34972 CITY-§T-2IP
TLE YD £ Delete THILE T O change [ Addition
NAME JARA, STEVE NAME
STREET ADDRESS | 4149 ST ANODREWS DR STREET ADDRESS
CITY-S1- 7P BOYNTON BEACH, FL 33438 _ CiTY-ST-2IP
TILE sD O oelete TILE v ) B " O change 'ﬂAﬁauion
NAVE HAGOOD, MARY e Kecens Stedman
STREET ADDRESS | 1381 KILLIAN DRIVE sreeTaonness | {1700 T2 ) Al woodS Lane. .
orv-s1-27 | LAKE PARK, FL 33408 ovst | eer Patm Oehe . FC 32412~
TITLE D O Delete TMLE YPD w Change  [J Addition
NAME SCOTT, BILL NAME
STREET ADDRESS | 11245 SW MEADOWILARK CIRCLE STREET ADDRESS
CiTY-S1-2P STUART, FL 34997 CITY-ST-2IP
TITLE D O Geicte T Mchange [ Additien
NANE GRIGSLAY, BILL KAt GRI§5BY
STREET ADDRESS | PO BOX 1230 STREET ADDRESS
CITY -§T-2iP OKEECHOBEE, FL 34973 CiTY.ST-ZP

indicated on this report or suppl
ol the corporation or the recer®
changed, or on an attac

SIGNATURE:

an address, with all other like empowered.

12. | hereby certidy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
lal report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
rustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR #RINTED HAME OF SIGNING OFFICER OR DIRECTUR

Ben Gms_[recioonr 4-2-§  903-034-Y92¢

Daytime Phone &




