FILED

1999

FILE NOW: FILING FEE IS $61.25-

NONPROFIT ERD FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

» INC.

DOCUMENT # N36658

1. Corporation Name

SHERWOOD FOREST HOMEOWNERS ASSOCIATION OF DELRAY

8
1042424» 90?05 —%0 2

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90105 050 ****61 .25

P O BOX 7688
us

Principal Place of Business

DELRAY BEACH FL 33482-7688

Mailihg Address
PO BOX 7658

us

DELRAY BEACH FL 33482

AUATAVTRORD N

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21} 26] 02/12/1990

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 7] 382941479 o .o . [TINof Aeplicabie.

City & Stat City & Stat iti

fty & State ity & State 5. Certifcate of Status Desired [ $8.75 addiional

Ei-l ;l Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
[24] [2s] 20] Trust Fund Cortribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

ST. JOHN, KING, & DICKER 82| Stroat Address {P.O. Box Number is Not Acceptable)

500 AUSTRAILIAN AVE, 55 i

SUITE 800 .

WEST PALM BEACH FL 33401 34| City FL 85| Zip Code

SIGNATURE

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subm
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

its this statament for the purpose of changing its registered
directors. 1'hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title If applicable. (NOTE. Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 11 TITLE ) [Cichange  [Z] Addition
NAME HAEBERLE, ALBERT 12 NAME :
streeT aporess| 4700 SHERWOOD FOREST DRVE 1.3 STREET ADDRESS
CITY-ST-ZP DELRAY BEACH FL 14 CITY-ST- 2P .
TMLE PD L] DELETE 21 TILE g Koz - . [Ochenge  [Euddition
NAME OWENS, JAMES 22 NAME £ we £ 27 o, CEE & - .
steer acoress| 260 SHERWOOD FOREST DR sssmemmomess| 48 70 FHLn eco0d SLIREIT O
erv-stze | DELRAY BEACH FL 2 4CTY-ST-2P 35"; Ry BEACAH, Fl . m e~
TLE DELETE 31 TMLE vP PiChange [ Aadiion
NAME ﬁgHER PAT 32 NAME pAbonlA, AvTiHd ONVY .
steeTanoress| 380 SHERWOOD FOREST DR 33 STREET ADDRESS 227 SHECwash FotiST Bl
crv-sr.ze__| DELRAY BEACH FL 34.CITY-5T-20 I28CRAY BomcH . [c ‘
TME ™ k8. DELETE 44TME o . - [Hehange  []Addilion
NAME SILVERMON, ALFRED W 4 2NAME SvELmBn', BLERED & :
streeTanDRess| 185 SHERWOOD FOREST DR LISTREETADIRESS | £ § 9 S A Chivovp AortsT PAe
crv-st-2p__| DELRAY BEACH FL pcmvarze |\ LCe s A Eieh , AL ]
TINE D [J DELETE 5ATILE = ¢ : ; ClChange  hwition
NAME ZEIGLER, JOHN 52 NAME B Trer—e=rm : :
sTReeTADDRESS | 4725 SHERWOOD FOREST DR 5.3 STREET ADDRESS
CITY-ST-ZP DELRAY BEACH FL 54 GiTY-ST-ZIP ‘ )
TME D [ OELETE 6.1 TILE [JChange [ Addition
NAME DREW, ROBERT B2 NAME
sTReeT ApDRess| 4825 SHERWOOD FOREST DRIVE 6.3 STREET ADDRESS
crv.sr-z2p | DELRAY BEACH FL 84 GiTr-ST- 2P :

.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, { further 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 aath; that | am an

officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like e

SEONLZUBEATAZIIIR]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR'B{R TOR

SIGNATURE:

£

ered.

Kyr'd¥d
WZ/% 'X/f/fymgﬁfmf*f?cfz_

P
]

E

CR2E(37 (11/98)




