2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 21, 2007 8:00 am

DOCUMENT # N95000001418

1. Entity Name

SHERWOOD GLEN HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

06-21-2007 90021 047 ****g1.25

Principal Place of Business
4319 GAMWELL DR
MELBOURNE, FL 32935

Mailing Address
4319 GAMWELL DR
MELBOURNE, FL 32935

W AR i

2. Principal Place of Business - No P.O. Box # 3, Maling Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 01032007 Chg-NP CR2ED37 (12/06)

City & State City & State 4. FE! Number Applied For

59-3395493 ot Applicable
Zip Couniry Country o . $8.75 Acdmional
. 5. Certificate of Status Desired O Fes Raquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WELLS, GARY

4330 GAMWELL DR . -
MELBOURNE, FL 32935

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

City

FL l Zip Code

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

the obligations of registerégl agent.

SIGNATURE

Signature, typed or printed narme of tegistered agent and ttle it applicabte.

{NOTE: Repisierad Agent signatire required whan reinstatng) DATE

Filing Fee Is $61.25
Due by May 1, 2007

#. Election Campaign Financing

Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Departmant of State

Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE D 7 pelete TME i change  [J Addition
NAME WELLS, GARY NAME

STREET ADDRESS | 4330 GAMWELL DR STREET ADDRESS

CITY-ST- TP MELBOURNE, FL 32935 CITY-ST-2P

TILE L1 O Delete HILE O change [ Addition
NAME JENNELL, MARY NAME

STREET ADDRESS | 4319 GAMWELL DR STREFT ADDRESS

CITY-S7-2F MELBOURNE, FL 32935 CITY-S7- 0P

TME PO 2 oelete TLE O change [ Addition
NAME MARDOSA, MICHELLE NAME

STREET ADDRESS | 4372 GAMWELL DR STREET ADDRESS

CITY-ST-2IP MELBOURNE, FL 32935 cny-si-ap

TWLE VD [ Detete WILE [ change [ Addition
NAME HEIDENREICH, MIKE RAME

STREET ADDRESS | 4336 GAMWELL DR STREET ADDRESS

CaTY-5T-2P MELBOURNE, FL 32935 CITY-ST-2P

ME [ Delete TIRE {change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST1-2P CITY-ST-3P

e [ betete TME [ change (] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

Ciry-st-2p CITY-5T-2P

12. thereby certi
indicated on

that the information supplied with this i
is report or supplemental report is true an

does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloeck 11 if

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

SIGNATURE:

M A RY L NVE Lk

OR PRINTED NAME OF SIGNING OFFICER OR INRECT

57,/ 07 Ba/wég{aé/




