2000 UNIFORM BUSINESS REPURT {(UBRH)

- — - — -,

DOCUMENT # N36658 FILED
1. Entity N
iy Name Jan 12, 2000 8:00 am
SHERWOOD FOREST HOMEOWNERS ASSOCIATION OF DELRAY Secretary of State
01-12-2000 90112 035 ****g] .25
Principal Place of Business Mailing Addrass
P O BOX 7689 PO BOX 7688
DELRAY BEACH FL 33482-7688 DELRAY BEACH FL 3482-7688
us us
s s RREINR M ERERR S
Suite, Apt. #, etc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
38‘2941479 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O 2388 ggqlﬁ:i;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtsterad Agent

FE - . e . ~ =|=Name T

Street Address (P.O. Box Number is Not Acceptable)

ST. JOHN, KING, & DICKER

500 AUSTRAILIAN AVE.
SUITE 800

WEST PALM BEACH FL 33401 City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printed name of registerad agent and title if applicable. (NOTE. Registared Agent signatura reguired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 nmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D [J Delete TITLE D . [ Change  (R-Acdition
NAME HAEBERLE, ALBERT ) NAME RAHRER, WICHAEL
STREET ADDRESS | 4700 SHERWOOD FOREST DRIVE STREFTADCRESS | /YIS SHERW 3D  [FoREST MPRIVE
CITY-ST-2IP DELRAY BEACH FL - CITY-ST-2P bBeLray nResers, e
TITLE VPD O Detete TTLE p O chenge (3 Acdition
NAME MADONIA, ANTHONY ‘ NAME coMEN, CAROLE
STREET A0DRESS | 217 SHERWOOD FOREST DRIVE SIREETADDRESS | g9 o S+/ERWOAD ForEsa RLAvE
CITY-§7-21P DELRAY BEACH FL CiTY-ST-2IP DELRAY /3 BA:H, PL
THE -~ w=f B - el —zes— [ Deiete me - - PD ~ - mmarimemm o c=eeeea[S)iOhange  [B-Addition
NAME SILVERMAN, ALFRED W NAME Jolrt, OW Evs, dAmbS
stheer aooress | 185 SHELWOOD FOREST DRIVE SHETADHESS | 260 S H#ERwasn FoRFT DRIVY
or-sTiP ) DELRAY BEACH FL G-SMI | DECRAY [346R<H, L
TITLE D Delete TITLE D O change G Addition
NAVE SILVERMON, ALFRED W NAME ANTIN ARTHYR Y
STREET ADDRESS | 185 SHERWOOD FOREST DR STREET ADDRESS |7 780 S’)H FRw O] [Fadfsd DRIVE
orv-sT-2¢ | DELRAY BEACH FL ‘ Y-S \SEL ReT Béace, £L
e D . ' Delete TITLE T ’ [ Change Addition
NAME ZEIGLER, JOHN NAME ZIFMERRAN, ROBERT
STREET AUDRESS | 4795 SHERWOOD FOREST DR STREETADDRESS |98 79 SHERWwWoo s frogesd H A,
on-st-2p | DELRAY BEACH FL -SL2P Apee RAY Sifacn. L
TITLE D . 3 pelets TITLE [ Change (] Addition
NAME DREW, ROBERT : ' NAME
STREET ADDRESS | 4825 SHERWOOD FOREST DRIVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP

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 empowared to execute this report as required by Chapter 617, Florida 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.

SIGNATURE: ZE LA A LIIRE REQIROBEART Zsr1m18 0 1100 Ydow Bs (56D 996 345

SIGNATUHEWPED OR PRINTED NAME OF SIGNING OFFICER OR DiIRECTOR Date Daytime Phone #

CR2E037 (9/99)



