FILE NOW: FILING FEE IS $61.25

'NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # (5)
1. Corparation Name

SmERWOOD FOREST HOMEOWNERS ASSOCIATION OF DELRAY

e 0 O O

Principal Place of Business Mailing Addrass

PO BOX 2688 PO BOX 7688
DELRAY BEACH FL 33482 DELRAY BEACH FL 33482
us us
3. Date Incorporated or Qualified 3a. Data of Last Report
02/15/1990
2. Principal Place of Business 2a, Mailng Address 4. FE! Number Applied For
21 : |26 38-2041479 Not Appiicable
Suite, Apt. #, etc Suite, Apt. #, ete . ) $8.75 Additional
N ) Stat
El -27’-| 5. Certiticate of Status Desired ] Fee Required
. Gty & Stale City & State 6. Elaction Campaign Financing $5.00 May Bo
23 28 Trust Fund Conlribution a Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangiblg tax under s. 189.032,
[25] E 0] Fiorida Stetutes 0O ves hNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
ST. JOHN. KlNG' & DICKER 82| Street Address (P.O. Box Number is Not Acceptable)
500 AUSTRAILIAN AVE.
SUITE 800 83
WEST PALM BEACH FL 33401 o £

1i. Pursuant to the pravisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ —
Sharatwe, typad or prntad name of registersd agent and Iitks i applicable. PNOTE Registerad Agant signature requred when reinstating) DATE
12, o OFFICERS AND DIREGTORS = 13. 5 ﬂ‘ct;J’Q'D;IL()NSJCHANGES TO OFFIGERS AND DIREGIORS IN 12
TILE ELETE 11TME [EChange [ Addition
N HAEBERLE, ALBERT 12NakE HAcBEalL, PAES "’;
streer aoness | 4700 SHERWOOD FOREST DR. 3 STRELT aooREss | 4 79T SA/T# svol [EASE or-
| cmy-s1-zip DELRAY BEACH FL 14 GITY-§7-2 (LAY Bege#, £ iy
THILE vD [EADELETE 71 TILE FAtsicn ~T/ DiRec roi Clchange  3Aastion
NAME OWENS, JAMES 22 NAME Lo T ins TR E
sweer anoress | 260 SHERWOOD FOREST DR. 20 STREET AODRESS | 4 7 §O  SA/E Artemte P FOAEST brst
CITy-51-21p DELRAY BEACH FL ravv-size | DIEARy Sinel 72 B34 ¥3s
TITLE D [2DELETE 31 TITLE P 7D itecron” ClChange  [ef#ddition
et HAEBERLE, ALBERT 32N mAPoriR, tO 1y .
. : UM-"’V DJL / (,
sterracoress | 4700 SHERWOOD FOREST DR sasmeer aooness | 17 S AN Adean D Fi Y
CiTY-5T-21P DELRAY BEACH FL sacmvsiae DL ey B t/fﬂ\g Fl 33440
TILE D CJOELETE 4130LE TREAS oA I JPIAC T BEtrange [ Addition
NAME OWENS, JAMES 4.2 NAME otaS JorsS R "
siieeraooress | 260 SHERWOOD FOREST DR LSTRETADDNESS |2 6 0 SH/S Abros FONSST Prse
| oy-sr-z1 DELRAY BEACH FL son-siie PSerkpy Beack, Y 33 weS
TIICE TD [HIDELETE 51 THLE Diascred v Othange  [1Addition
HAME SHIFFERD, WARREN 5.2 NAME pocLnn, pra o
steer acoaess | 340 SHERWOOD FOREST DR. SISTHEETADDRESS | -9 20 S AT Atswd front 57
CITY-51- 2P DELRAY BEACH FL sonv-size  |pfo sy Ridesy, /L BIw4r
THLE D [DELETE 6.1 TITLE ping cton ’ DlChange  EF#tdition
NAME ZIMMERMAN, ROBERT B2 NAME Prscl fods At
sweer aooress | 4870 SHERWOOD FOREST DR sastmeet aooress | LE LS SAV A e npp Fop€s7 On
TITY-ST- 7P DELRAY BEACH FL GACN-ST- 20 | DeL ARy Bipea, Fde B35

appears in Block 12 or Blo

SIGNATURE: -

,_/ﬂmi.s Cer Plog oS

2/28/5¢

14. | do hereby certify that the information supplied with this fiing is voluntarily furrished and doas not quality for the dxemption stated in Section 119.07(3)(k], Florkla Statutes. | furher
certify that the information indicated on this annual report or supplemental annual 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 carparation or the recaiver or trustea empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

13 if changed, or on an attachment with an address.

R Y/

¥ss
Yoy B 58

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y20 Py ,49,{ € cyp Abae

Daytime Phone #
- -

P oA w

L .

CR2E037 (12/95)



