FILED

Mar 16, 2006 8:00 am
2006 NOT-FOR P ROF I CORPORATION Secretary of State

03-16-2006 90239 042 ****5]1 .25
DOCUMENT #N47270
1. Entity Name
SHERWOOD LAKES HOMEOWNERS' ASSOCIATION OF
POLK COUNTY, INC.
R ULE A

Principal Place of Business Mailing Address
409 E COLLEGE AVENUE PO BOX 1058
RUSKIN, FL 33570 RUSKIN, FL 33575
T s G R TRRTA G R

Suite, Apt. #, etc. Suite. Apt. #, etc. 03042006 Chg-NP CR2EQ37 (11/05)

City & State City & State 4. FEI Number Applied For

59-3184260 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired Oa Ei'zi“:‘f;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, LOU ELLEN
409 E COLLEGE AVENUE Street Address {P.O. Box Number is Not Acceptable)
RUSKIN, FL 33570 :
City FL | Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and titls if applicable. (MOTE: Registered Agent signature required whan reinstating) DATE
) Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May™1, 2006 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D o O el TLE [ change [ Addition
NAME | KARR, CHAD NAME
STREET ADDRESS | 1812 FARRINTON DR. STREET ADDRESS
CITY-ST-ZiP LAKELAND, FL 33809 CITY-ST-2P
TILE DST [T petete TITLE [JChange [ Acdition
NAME JOHNSON, STACEY NAME
STREET ADDRESS | 1702 SHERWOOD LAKES BLVD STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33809 CITY-ST-ZIP
TINE D ] O3 Detete TIILE [ changs [ Addition
NAME GARMON, EDDIE NAME
STREET ADDRESS | 1964 FARRINGTON DR. STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33809 cny- 87-2IP
THLE PD O Delete TME 0/VP Gchange [ Addilon
NAME PFERRMAN, JAMES NAME
STREET ADDRESS | 1831 WESTMINSTER CT. STHEET ADDRESS
CITY-ST-2P LAKELAND, FL 33809 CITY-ST-21P
TMLE DVP O pelete TIMLE Fal /f ?{:hange [ Addition
NAME FORKNER, PAUL NAME
STREET ADDRESS | 7207 STANFORD STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33809 CITY-ST-2IP
TILE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsntal i ng accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr 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 wit other like empowered.

SIGNATURE:

efoe (wIlovs soeg

SIGNATURE AND TYPED OR PRiNTED NAME OF SIGNING OFFICER OR DIRECTOR 4aytm Phone #

fave. Foilrned. T



