b | - FILED

Jul 22, 2004 8:00 am
2004 "97-§3.'3;',’§E,';gpgg$“°"“'°" Secretary of State

07-22-2004 90004 031 ****6] .25

DOCUMENT # N9500000141 8-
1. Entity Nama
;SHERWOOD GLEN HOMEOWNERS' ASSOC#ATION INC
"5 - - . - - - : . ’ . ~ -
"1 ‘Principal Plage of Business © Maiing Address .+ e T Q.
4319 GAMWELLDR | 4319 GAMWELLDR - : T , 54 0 B 4 3 70
MELBOURNE, FL 32935 MELBOURNE, FL 32935 _ :
. 1 - .
S R AR AT
2. Principal Place of Business 3. Mailing Addrass )
Suite, Apt. #, etc. . Suite, Apt. #, ete. . 07192004 Chg-NP CR2E037 (10!'03)
| ) N -
City & State ' City & State 4. FEl Number : Appiied For
i 59-3395493 Not Applicable
Zip Country - Zip ‘ " Couniry 5. Cemflcate of Slatus Desired O $8 75 additional
. . ERR o —= . Fee Required - - =
N "~ 6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

! Nams
WELLS, GARY ;
4330 GAMWELL DR Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32935
[l

City FL ! Zio Coda

8. The ahove namad entity submits this statement for the purpose of changmg its ragistared office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the abligations of regmtered agent.

3

a:,"

fSIGNATURE :
- Signature. mmd o pnntud nama of registered agent and title it applicabte. (NOTE: Registered Agent signature raquirad when reinstating) DATE
s Flllng Fee is 531_25 9. Election Campaign Financing $5.00 May Be _ Mai(e check payabie to
Dl.le by Septernber 8, 2004 i Trust Fund Contribution. Added 1o Feas " .'" Florida Department of State
1 D: o . .~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IM 10
me -, [PD ; [ Detete TITE [Jchange [ Addition
naMe, -0 | WELLS, GARY NAME
STREET ADDRESS | 4330 GAMIWELL DR STREET ADDRESS
CITY-ST-2iP MELBOURNE,'FL 32935 CITY-ST-21P
me - [TD i [ pelete Tme [ Change [ Addition
NAME JENNELL, MARY NAME
STREET ADDRESS | 4319 GAMWELL CR STREET ADDRESS - ;
CTY-8T-21P MELBOURNE, FL. 32935 Clry-§T-21P
TME D ¢ IR Delere me <D e Clchange 53 Aodition .
“NaME T T I'SANDRATRICHARDS™  ~~ ’ T e Makrdosa, ™Viche e -
STREET ADDRESS | 4385 GAMWELL DR ) STREETADORESS |Lp272 6(1 pweiL D
cmv-sT-zP | MELBOURNE, FL. 32935 ars-2P | u\oo vene . G 2252 S
TmE sD O Deleie T D ) ‘ [Change [ Additon
NAME HEIDENREICH, MIKE NAME
STREET ADDRESS | 4336 GAMWELL DR STREET ADDRESS
CiTy-ST-21P MELBOURNE, FL 32935 Ciry-51-2IP
THLE K [ perete TTLE O charge [ Addition
NAME ! NAME
STREET ADDRESS | - [ STREET ADDRESS
CITY-ST-2P : CITy-5T-2P
TTLE ! ' O perete TITLE ‘ [ Cange [0 Addition
NAME . : ‘ NAME .
STREET ADDAESS . ) STREET ADDRESS
CITy-§7-71P o N Laie

12, | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 110.07¢3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this raport as réquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an ttachment with an address, with all other like ampowared.

SIGNATURE:

32/-25%-6 3599

Daytime Phone ¥

TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR




