FILE NOW; FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 2 1 1 99 7 8 . O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

20 WE L

DOCUMENT # N36658 (5)

1. Corporaton Name

SHERWOOD FOREST HOMEOWNERS ASSOCIATION OF DELRAY

e AR KRR

Principal Place of Businass Mailing Address
PO BOX 2688 PO BOX 7688
DELRAY BEAGH FL 33482 DELRAY BEACH FL 33482-7688
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
02fi2/1 03/06/1
2. Principal Place of Business ¢ ¢ (3o 74 ya» 2a, Mailing Address 4. FEI Number Applisd For
Ira . . P ‘
2]  Delrey fac "j'; vi3sdye 26 38'2&‘479 . Not Applicable
Suite, Apl. #, olc. N Suile, Apt. #, eic. N ] $8.75 Additional
?2-] ;l 5. Certificate of Stalus Desired [:] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;] —2;| m ;1 Florida Statutes [ ves ENO
9. Name and Address of Curreni Reglstered Agent 40. Name and Address of New Haglistered Agent
B1| Name
ST, JOHN, KlNG- & DICKER B2! Sireet Address (P.O. Box Number is Not Acceptable)
500 AUSTRAILIAN AVE.
SUITE 800 53
WEST PALM BEACH FL 33401 Ty L B[ 7o

11. Pursuant lo the provisions of Seclions 6170502 and 6171508, Florida Statutes, the above-named corporation submits this staternent for the purﬂosa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typed O prmled name of regqisiered agert ana tite if applcakble. (NOTE: Reg stered Age signature raguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES 1O OFFICEAS AND DIRECTORS IN 12 g
TITLE D T DELETE 11 TILE O Crange L] Addion | 5
NAME HAEBERLE, ALBERT 12 NAME P~
sTceT aporess | 4700 SHERWOOD FOREST DRIVE 13 STREET ADDRESS |.8u
CATY- ST 2P DELRAY BEACH FL 14CITY-ST-2IP &
TLE PD [T DeLETE 21TMLE T change [T Addition [
HAME ARTIN, ARTHUR 22 NAME
steer aooress | 4780 SHERWOOD FOREST DRIVE 23 STAEET ADDRESS , I
CITY -5 2P DELRAY BEACH FL 2 4 CiTY-ST-2P : -
TILE VPD (] DELETE 31TMLE o PD fchange [T Addition
NAME MADONIA, TONY 32 NAME Archoi- P“-S
sweeTanoness | 297 SHERWOOD FOREST DRIVE 335TREET ADDRESS | 3B @ Sherbee forect .,
crv-sr-ze | DELRAY BEACH FL I mmz 1Feach, F ¢, . _
TE T0 UELETE 41TME o Change Addition
NAME OWENS, JAMES [x 4,2 NAME Sig.ycrmon A LF’*‘NO W,
streer aooress | 260 SHERWOQOD FOREST DR 4.3 STREET ADDRESS ’b" S}" herpyooa %;-erf- br-
CITY ST 7P DELRAY BEACH FL A4 CITY-5T-ZIP aleny /3 0q- v
TILE D [J DFLETE 51TITLE ™ U Change [ Adition
NANE NOCERA, DAN 52 NAME Zai b F 'EL )
stheer aonress | 4970 SHERWOOD FOREST DRIVE 53 STREETADORESS | *F 7_{5"’ (Shaliy 0ad "fa"‘ J‘T D~
LTy -ST-2F DELRAY BEACH FL 5ACTY-5T-2P Dgll"\] m.Dq( ,FiL
WLE D [T DELETE 61 TMLE ’ [Jchange [T Addition
HAME DREW, ROBERT . ¥ sz name
sreer aboness | 4825 SHERWOOD FOREST DRIVE .3 STREET ADDRESS
GITY-5F-2IP DELRAY BEACH FL B4 CITY-5T-2P
14. | do hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the

infarmation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
1 am an ofticer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ch d, or.on an attachmant with n_address. )
SIGNATURE: | ' a:'f»&‘"‘ 7 %‘Lﬂ S ﬁﬂ*"ﬂ\l)h r. B‘ﬂe‘v f' {/97 Set-4in/] 79

SIGHATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA Date Daytire: Phona A g044871




