2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N10344

1. Enlity Namc

SHERWOOD FOREST HOMEOWNERS ASSOCIATION OF

FILED

- Apr 16, 2007-08:00 Al

Secretary of State

ORLANDOQ, INC.

Mailing Address

P.O. BOX 677307
ORLANDO FL 32867-7307

Principal Place of Business

P.0C. BOX 677307
ORLANDO FL 32867-7307

- - IR
2. Principal Place of Businoss - No P.O, Box # 3. Mailing Addross

Suite, Apl. #. eic Suite, Apl. #, olc 151 MOORE CR2E037 (10/06)

City & State City & State 4. FE| Number Applicd For

59-2657933 Not Applicable
ap Country 2P Couniry 5. Certficate of Slatus Desirad O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo

FRASCA, JOSEPH
C/O PREFERRED COMMUNITY MANAGEMENT

Streel Address (P.O. Box Numbsor 1s Nol Accaplable)

4962 N. PALM AVENUE
WINTER PARK FL 32792-9111

City

FL

Zip Code

8. The abovo named ently submuts this statement for-the purpose of changing its registered offico or ragistered agent, or both, in the State of Florida. 1-.am famdiar with, and accep

the cbligations of rogistered agant.

SIGNATURE

Slgnatuwia, Iyoea o prnted name o registered agen! and Llle il applicable.

(NOTE. Registarad Agani signatura required when resnstaiing)

DaTE

- FILE'NOW: FEE IS'$61:25 . [+

Due By May 1, 2007 ! Trust Fund Contribulion

"

9. Eleclion Campaign Financing

-

$5.00 May Be g
Added to Fees j. e

s iMake: Check Payable to N
Florlda Depariment of State . ‘

10. OF;’ICERS AND DIRECTCRS

1. ADDITIONS CHANGES TO CEFICERS AND DIRECTORS IN 10
LE FD O oeiete e O Change [ Addition
NANE GILSON, ELIZABETH NAMI,
STREET ADDRESS | 115 LAKE DR SIREET ADDRESS
CITY-SI-2iP QVIEDO FL 32765 CIrY-S1-7IP
TE SD ) [ pelete TLE [ change [ Aadition
NAME O'MALLEY, SHAWN NAME
STREET ADDRESS | 506 LIVINGSTON ST SIREET ADDRESS
CITY - SI-2IP ORLANDO FL 32803 CIY-81-2IP
TITLE vD {1 pelate g me O change [ Addition
NAME RODRIGUE, CRAIG ’ NAME ™ ’
SIREETADDRESS | 14147 NELLROQAD STRIF] ADDRESS
ciry-s1-2IP ORLANDO FL 32832 CIY-si-7IP
TINE D O Delele TITLE {O change  [J Addiion
NAME JAGTAP, PRABHAKAR NAME
STREET ADDRE 55 5890 MARLBERRY DR SIRLET ADDRESS
CIlY-SI-ZIP ORLANDQ FL 32819 CITY-S1-71P
TE [ Deiete me [ change [ Addition
NAME - NAME,
SIREET ADDRESS SIREET ADDRESS e
CiTY- ST 2P fomse - _, HODAOOTI0ETT
i 0 Oelete e M e Lo E] e =11 Addon
NAML NAME
SIREET ADDALSS STREET ADDRESS
Y- ST- 2P - CITY-5T-2IP

12. | hereby certify thal the informaltion suppliod with this filing does not quality for the oxemptions contained in Section 119, Florida Statutes. 1 further cerlify thal he information
indicalad on this repori or supplemental reporl is true and accurate and that my signature shall have the samo legal elfect as if made undor oath: thal | am an officer or directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 617, Florida Statutas; and that my name appears in Block 10 or Block 11

Y fog Yorm365=149§

il changed, or on an allach}wt with an address, with all other like empowered.

SIGNATURE: uJUL J

et Rl Bt A LT TR vt P I T A1 R A




