2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # N10344 Secretary of State
1. Entity Name 03-10-2003 90170 005 ****§1.25
SHERWOOD FOREST HOMEOWNERS' ASSOCIATION OF ORLAN
DO, INC.
Principal Place of Business Mailing Address
P.0. BOX 677307 P.O. BOX 677307
ORLANDO FI. 32867-7307 QRLANDO FL 32857-7307
Us us
F s IEONENRRIIIRIR NN
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2657933 Applied For
Not Applicable
2 Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
FRASCA' JOSEPH Street Address (PO. Box Number is Not Acceptable}
C/0 PREFERRED COMMUNITY MANAGEMENT
- 4962'N. PALM-AVENUE ~——r—cres— e = C e i e e
WINTER PARK FL 32792-9111 o FL [ ce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
- " the obligations of registered agent.

‘

. SIGNATURE
.. Slgnatura, typad or printed name of ragistared agant and title if applicable. {NOTE: Registered Agenl signatura required when rainstating) DATE
T . 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 an - .00 may Be
: $ Trust Fund Contribution. ) Added 1o Fees Florida Department of State

“10. OFFICERS AND DIRECTORS | 11, , ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 10
TME TD Delete e s/ /b [ Change /%f\dmtion g
NAME M NAME RORETTT "BA ‘LEbk g
stReeT ADRESS [9438 S smeraooress | {1 E. HAZEL ST, 5
CIv-57-2° | W PARK FL 32789 ) CITY-ST-2IP CILLANDDY FuL B3%o04 %
e PD : 1 Delete TITLE V/ D . [ Change %m‘tion id
NAWE GILSON, ELIZABETH NAME én_md_ $. RopPrGue <
sTreer AD0RESS | 115 LAKE DR STREET ADDRESS I4y4Y NELL ReAD
orv-sT-2¢ | OVIEDO FL 32765 CI-57-26 O LANDO , FL. 30832
LE sD ' 1 Defete TmE D . O change  [3CAadition ;
nave- | O'MALLEY, SHAWN~— - —-~—" - - - - NAME ™ ** =% ““"—'?pj\'gﬂr\jt_qf{"fﬂ'&-‘rﬁ‘?‘““"" s 17
streeT anoress | 550 HOLT AVE #1B STREET ADDRESS 529 o HA-R 1> B |
crv-st-2¢ | WINTER PARK FL 32789 CTY-ST-20P oRLANDY . = 3$2R19
TITLE O pelte TITLE 4 O Change [ Addition |
NAME MAME !
STREET ADDRESS STREET ADDRESS i
CITY- 57-21P CITY-S7-2IP i
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-2IP |
TILE [ pelete TWILE [ Change [ Addition
HAME : NAME
STREET ADDAESS STREET ADDRESS :
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. i i z C Lg&'\j

O MAED PACCIOBNT /0 /o3  gor-3wS—/194

SIGNATURE:



