' DRk Mar 24, 2 :00 am
NOT-FOR-PROFIT C i
zgﬂ?ronu gl?smsss ns%%%gn(%mgr 1 Secretary of State

- 01-16-2003 90047 026 ****61 .25
DOCUMENT # N95000001418
1. Entity Name P
SHERWOOD GLEN HOMEOWNERS' ASSOCIATION, INC. ’
| JJuioJvui
Frincipal Place of Business Maillng Address
4219 GAMWELL DR 4319 GAMWELL DA
MELBOURNE FL 32938 MELBOURNE FL 32935
e v O
Suite, Apt. #, etc. Suite, Apt. 4. etc. [ CHECK HERE IF MAKING CHANGES
City 3 State : City & State 4. FEl Nurmber 59-3395493 Applied For
) Not Applicabla
Zip Country Zip Country " ; $8.75 Adaitionar
¥ 3. Certificate of Status Desirgd a Fee Required
8. Name and Address of Current Registerod Agent . ... . _ o= 7..Name and Address of New Registered Agent
‘ Name e e e -
'WELLS; GARY T T T e Sn'—;t;!:;‘.(;;. Box Number is Not Accaptabie)
MELBOURNE FL 32935
City : FL Zip Code '
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, ang accepl
1he obligations of registared agent,
SIGNATURE i .
ﬂm.muwhmdﬁmnnlw”mmmnmm {NOTE: Regiatornd Agert sigrralive requred when reinstating) DATE
- 1
W: . 9. Etection Campaign Financing $5.00 May Bo Make Check Payabls to :
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. - OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 19 ]
e P/D 3 (] Detate (/47 Bl Came [ addition | § .
NAME WELLS, GARY .. : 8
STREET ApoRess | 4330 GAMWRLL DR Pt
onv-si-22 | MELBOURNE FL 32035 & ;
e o Delete - RThonge (] Adgition | &
AME STREVELL, CHRISTINE X A j"
STREE: A00REsS | 4372 GAMWELL DR N ’ v i
COTv-St2he - MELBOURNE-FL-32835 - - ... TP, o T -
me 7P ' O oetets T/ 8 Cranga - (3 aadition-|—
NAME - JENNELL; MARY — ~—— — -
STREET AocRess {4319 GAMWELL DR STREET ADDRESS P
on-s1-2¢ | MELBOURNE FL 32935
e )] Delete D, ) O Otange  PPaddition |
e RICHARDS, SANDRA K NAE Rictotds Sewdlra
STREET ASDAESS. | 4385 GAMWELL DR STRETADORESS |14 28 5~ Gllpon wd €44 D 17 > b
omv-st-22 | MELBOURNE FL 32935 . T (M Mooy B B 253 <
e 0/5 ‘ O betets nne S/ , WChange  Dasgon |
MAME HEIDENREICH, MIKE - NAME /D A
STREET AD0AESS 14338 GAMWELL DR STREET ADDRESS i

CITY-ST- 7

onv-s1-2¢ | MELBOURNE FL 32935

me D - Nnem TNLE ?'_4 ~---f-’;“-'f . . . - EC“BHDB [T Acdition F
NAME FONTAINE, JOHN MAME [ ‘ ‘- i
STREET ABDAESS | 4312 GAMWELL DR - STREET ADDRESS |/ o TR

OS2 oy yyme . B +

aresi-2r | MELBOURNE FL 32935 o
DO Sy -t L it -

12. | heraby certify that the information supplied with this ﬁls‘ng does not qualify for the exemption stated in Saction 119.07’{3){1). Florida Statutes. i fiither certily that the information

indicated on this raport or supplemental report is true an Accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director H

of the Corparation or tha receiver or frustes empowered to execute this report as required by Chapter 817, Florida Statutes: and that My name appears in Block 10 or Block 11 if 15

changed. or on an attachmant wilh an address, with at! other like empowered, i

SIGNATURE: __GiaMAZUREREQIEBED, . 4 s Resideut- 3R/-45Y- 4555

mmmo#mmmmmmcm Cane Oatytrme Phone 8

L




