™

FILE NOW:

FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Comporation Name

DOCUMENT # N1034
SHERWOOD FOREST HOMEOWNERS' ASSOCIATION OF ORLAN

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90116 010 ****61.25

DO, INC. TP R D
« 4 5 9 1 4 T * .
Principal Place of Business Mailing Address 459147 - 0116 - 10 I
£.0. BOX 677307 P.Q. BOX 677307
ORLANDO FL 32867-7307 ORLANDO FL 32867-7307
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
B ) 07/22/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE} Number Applied For
[22] [27] 59-2657933 Not Applicable
i City & Sta iti
City & Stato 'y & State 5. Cetifcate of Status Desired [} , 5;8'75 Additional
{2 PP —ZFI . S - g Fee Required: —-
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] [25] 28] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
. Joseph Frasca
FRASCA. JOSEPH 82| Street Address g.o. Box Number is Not Acceptabie)
9816 E. COLONIAL DR. 7523 Aloma Ave
as
ORLANDO FL 32817 Suite 210 |
84| Ciywinter Park FL 85 (33 Fotp

office or registared agent, or both, in

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid

State of Florida. Such chan,

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am farviliag with, and aggept obligations of, Section 617.0503, Florida Statutes. Joseph Frasca 4 / 9 / 99

SIGNATURE )
5|gnam;l, typfa ar pn'nﬁi namb of rdgistered agent and titke f applicable. {NOTE: Regk d Agent sig required when ) DATE

12, / V' OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME N~ (] DELETE 14TITLE [JChange [ Addition
NAME DENOBLE, SCOTT 12NaME
streeraooress| 3311 VISHAAL COURT 1.3 STREET ADDRESS
CITY-§T-2P ORLANDO FL . 14 CITY-ST-2P
TME PD [ DELETE 21TME [Jchange  [] Additon
NAME GILSON, ELIZABETH 22 NAME
streeraonress| PO BOX 60 RUNWAY RD 23 STREET ADDRESS
CITY-ST-2P CEDAR KEY FL 2.4 CITY-ST-2ZP
TIMLE SD DELETE 31TME [OQcChange  [] Addition
NAME GILLIARD, GERALDEAN 32NAVE
streeT anoress| 6760 VAN ROAD _ 33STREETADORESS | e N
CITY-ST-2P QRLANDO FL 34.CTY-ST-2P
TILE (3 DELETE 4ATIMLE [JChanga  [C) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-ZIP 44 CITY-5T-2P
TME L] DELETE 51TITLE ClChange [ 1Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST.ZIP
TME [ DELETE BATIME [JChange. ] Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-20P 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not
indicated on this annual repart or supplemental annual report is true an

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an

officer or diractor of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter £17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addross, with all other like empowered.

SIGNATURE:

LA ﬂ;’ ={7X]
] _ _ -
SIGNATURE AND TYPED OR PRINTED NAME CF BIGNIP'IG OFFICER CR DIRECTOR
N - . .

R D

4/21./ 79

Y0735 =129

0076634

CR2E037 (11/98)

Data Daytime Phone #



