FILE NOW: FILING FEE IS $61.25

-ﬁ

NONPROFIT
CORFPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

SHERWOOD FOREST HOMEOWNERS' ASSOCIATION OF ORLAN

DO, INC.

N10344 2)

Principal Place of Businass

G/O PARK AVENUE MGMT.
1620 N COUNTY ROAD 427
LONGWOOD Ft 32750

A R

Mailing Address

G/O PARK AVENUE MGMT.
1820 N COUNTY ROAD 427
LONGWOOD FL 32750

us us 3. Date Incaorporated or Gualified Ja. Date of Last Report
07/22/1985 03/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 NOT APPLICABLE Not Applicable
a Suite. Apt. #, efc. P Site, Apt. #, etc. 5. Cartificate of Status Desired O $B':;765R8A:jirt:;nal
City & State Cily & State 6. Eaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution a Added to Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 189.032,
24 25] 26] [30] Florida Statutes [J Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
DENOB“.E, SCOTT 82| Strest Address (P.O. Box Number is Not Acceptable)
3311 VISHAOL COURT
ORLANDO FL 32817 8
84| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sactions B17.0502 and 617.1508, Florida Statutes, the aboye

or registared agent,
familiar with, and

th, |

-named corporation submits this statement for the purpose of changing its registered office
e was authorized by the corporation’s board of directors. | hereby accept the appgpintment as registered agent. | am

979

e State of Florida. Such cha

biiations Sec_tigpﬁ].os()& forida Statutes.
b of reM{ agent Bnd titie ¥ applicable (NOTE: Registered Agent signature mauired when renstaling)

SIGNATURE
3 o printen TBATE ™
12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1M 12 g
THLE TD [CIDELETE L1 TMLE [JChange ] Addition -
NAME DENOBLE, SCOTT 1.2 NAME 5
streer aooaess [ 3319 VISHAAL COURT 1.3 STREET ADDRESS &
CY-S1-2P ORLANDO FL 14 CITY-5T-2IP &
e PD CJDEETE 21TIE Clchange L] Addilion | O
NAME GILSON, ELIZABETH 22 NAKIE
sireeranoress | PO BOX 60 RUNWAY RD 23 STREET ADDRESS
CITY-ST-21P CEDAR KEY FL 2 4CITY-S1- 2P
TITLE SD [CJDELETE 31TIRE [QChange [ Addition
NAME GILLIARD, GERALDEAN 32 NAME
steet A0oRESS | 6760 VAN ROAD 3.3 STAEET ADDAESS
CITY-S7-2P ORLANDO FL 34, CITY-5T-2P
TiTLE [CIDELETE 41TLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciry-ST-2Ip 44 CITY-ST-2IP
TITLE CJDELETE 5.1TME CJChange [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-21p 54 CITy-S1-21P
TITLE [CIOELETE 6.1 TITLE [Cchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-51-2IP
14. | do hereby certify that the information supplied with this fiing s voluniarily furnished and does not qualify for the exemption stated in Ssction 1 19.07(3)(k), Florida Statutes. | furthar

certify that the information indicated on this annua! report or supplemental annual re,

oath; that | am an officer or di
appears in Block 12 or Block

SIGNATURE:
-

port is true and accurate and that my signature shall have the same legal effect as if made under

rector of the corporation or the recsiver or trustee empowerad 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name

changed, or on an attachment with an address.
e

SIGHATURE AND TYFEX OR PRINTED NAME OF SIGHING OFFICER OR DIRE

4)17/96 (U 34Hs)

CTH Date N Dayting Prone ¥



