2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

May 14, 2008 08:00 AN

DOCUMENT # N95000001418 '
1. Entity Nere Secretary of State
SHERWOQOD GLEN HOMEOWNERS' ASSOCIATION, INC.
Principal Placa of Business Mailing Addrass .
4319 GAMWELL DR " 4319 GAMWELL DR .
MELBOURNE, FL 32935 MELBOURNE, FL 32935
) " 04082008 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE PRI Rpphed o
S ; 59-3395493 Not Applicable
’ 8. Certificate of Status Desired [ g:-;fqﬁ:?w

8. Name and Addrass of Current Registered Agent

4239 GAMWELL DR | DO NOT WRITE
MELBOURNE, FL 32935 _ IN TH IS SPACE

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. | am famibiar with, and accept
the obligations of ragistered agent.

SIGNATURE
.amu,waummdnwadmmmnw. {NGOTE: Registerad Aperd monatae requred whon reewtating) DATE
Filing Foo Is $61.25 : 9. Election Campaign Financing $5.00 MayBe LG qr‘ 14k
Due by May 1, 2008 - Trust Fund Contribution. 0| Added to Fees 1 . | 14. !-L._' p |l “ = 14 o 11 1 r'l ] L; ,
10, OFFICERS AND DIRECTORS .
TLE D -
NAME WELLS, GARY ‘

STREET ADDRESS | 4330 GAMWELL DR
CITY-ST-21P MELBOURNE, FL 32935

TME TD ' ‘
NAME JENNELL, MARY )
STREET ADDRESS - 4319 GAMWELL DR I

CITY-ST- 2P MELBOURNE, FL 32935

TITLE . |.PD

NAME - ‘MARDOSA, MICHELLE

STREET ADDRESS | 4372 GAMWELL DR
CITY-ST-2P MELBOWURNE, FL 32035 DO NOT WRITE

- vo | T IN THIS SPACE

NAME HEIDENREICH, MIKE
STREET ADDRESS | 4336 GAMWELL DR
CITY-ST1-21P MELBOURNE, FL. 32035

TLE
NAME [ .
STREET ADDRESS
CITY-51-2IP ) f

NAME ' o
STHEET ADDRESS
CTY-57-20

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, 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 empowered 1o execule 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 %&m address, with all other like empowered, o
S-léNATURE': W Plasy /,(J‘U/L/{Z.L 7-/9{:350,?& 07/ﬂ X 321 ~68Y - 154/

yze;ﬁommmnmwummmmm Date Daytime Phone #




