2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10344

1. Entity Name

SHERWOOD FOREST HOMEOWNERS' ASSOCIATION OF ORLAN

DO, INC.
Principal Place of Business Mailing Address
P.O. BOX 677307 P.O. BOX 677307

ORLANDO FL 32867-7307
us

ORLANDO FL 32867-7307

us

2. Principal Place of Business

3. Mailing Address

I

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90104 016 ****61.25

BB023144

AR R

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number Applied For
59-2657933 Not Applicable
T - - -
in Country Zip Country Status Desired $8.75 Additional

5. Certificate of

= Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRASCA, JOSEPH

7523 ALOMA AVE
SUITE 210

WINTER PARK FL 32792

"o Joseph FraStoe- -

amasemen

G Prete pred Oy
4abz N. falm Avenue.

Winter ar

FL

IXTNAl

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 Florida.

SIGNATURE

JasePN FrRASCA

Slgnature, typed or printfi name

] rells(ered agentind title if appcable.

(NOTE: Registered Agent signature required when reinstating)

l‘/é-:/da-

¥ patE

FILE NOW: FEE IS $61.25

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE 1D O delete TITLE [ change 3 Addition
NAME MUOIO, ROBERT NAME

steeT aooress | 1438 SKYBOLT CT STREET ADDRESS

CITY-ST-ZIP WINTER PARK FL 32789 CITY-ST-2IP

TITLE PD [ Delete TILE [ change 3 Addition
NAME GILSON, ELIZABETH NAME

swecraooress | 115 LAKE DR STREET ADDRESS

CITY-S7-2IP OVIEDO FL 32765 CITY-ST-2P

me -~ 8D - - - - Oodee — -f§ TTLE o - T T ~eme=.  []Change  [] Addition
HAME QO'MALLEY, SHAWN HAME

streeT anoress 850 HOLT AVE #18 STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32789 GITY-§T-21P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE [T pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME ) pelete TILE (J change [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

i San e offosr o (R A S\

Eunagen) Gison Y3 g o7 3es1494

CICNATIIRE AMOAVOEDR M0 DOIMTER MAME e

~em

CR2E037 (9/01)




