2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N95000001418

1. Entity Name

SHERWOOD GL.EN HOMEOWNERS' ASSOCIATION, INC.

Apr 13, 2005 08:00 AM
Secretary of State

Principal Place of Businesg

4319 GAMWELLDR
MELBOURNE, FL 32935

o _Mailinq Adcrass

4319 GAMWELL DR
_-MELBOURNE, FL 32835

DO NOT WRIT

WRITE IN THIS SPACE

AR

04022005 No Chg-NP CR2ZEQ3? (10703)
4. FE| Nurnber Applied For
58-3395493 Not Applicabls
- $8.75 acdtional
8. Cetificate of Satus Desired [} Fea Required

WELLS, GARY
4330 GAMWELL DR
MELBOURNE, FL 32835

IN THIS SPACE

8. The above namec entity submilts this staiement for the purpose of changing ils reglsiered office or reg
the abligations of regisiered agent.

SIGNATURE

istered agent, ur both, In the State of Fiorida, 1 am familiar with, and accept

Sighuture, ypet or prited rame of tegimered agert and Life K apxiticahis,

(NOTE. Rugiwierac Agem sigrature requlred when remetating)

DATE
Filing Fae is $61.28 9. Election Campalgn Financing $5.00 pmay Be
Dus by May 1, 2005 Trust Fund Contribution, Added to Feas
10. OFFICERS AND DIRECTORS T
HTLE PD -
HAME WELLS, GARY
SIREET ADDRESS | 4330 GAMWELL DR
oTv-st2? | MELBOURNE.FL 32638 . HROOLA3031 32
TiLe B N4/13/05-B0098- 058 512
NanE JENNELL, MARY
STREET AJDHESS | 4319 GAMWELL DR
Cn-s1-27 | MELBOURNE, FL. 32835
TiTLE sD
NAME MARDOSA, MICHELLE
STREET ADDRESS | 4372 GAMWELL DR
ChY-5T-2° | MELBOURNE, FL 32035 DO NOT WR[TE
e D ] _
KAME HEIDENREICH, MIKE IN TH'S SPACE
STREST ADDRESS | 4336 GAMWELL DR
onv-6T-2P | MELBOURNE, FL. 32935
TiLE T -
HAME
STREET ADDRESS
LA G O i
TTLE
NAME
BTREET ADDRESS
CiTY-87- 2P

12, | haraby certify that the information supplied with this filing toes not quallly for ths exemption stated in Becrion 119,07
indicated an this repart or supplementsl report Is tue and acsurate and that iy signature shall have the seme legal o
of the corporation ar the receivar or frustee ampowered 10 asecuts this report as equired by Chepter 617, Florida Statutes, and that my name appears in Block 10 ar Block 11 #

changed, or on an attachment with an address, with all other ke empowered.

sa}(l). Florida Statutes. 1 farier certify 1het the information
Tt as If made under cath; that | am an offlcer or dlractor

SIGNATURE: (T Slerell
SIGNATURE TYPED OR PRINTED NAME OF SIONING O

yes

Tayfime Phone &




