FILE NOW: FILING FEE IS $61

.25

FILED

NONPROHT FLORIDA DEPARTMENT OF STATE . .
Somroon, | e Jun 04 1998 8:00am
1998 DIVISION OF CORPORATIONS S C Cl‘et al‘y @) f S t ate

ation Name

SHERWOOD PARK MASTER ASSOCIATION, INC.

DOCUMENT #
1. Corpor

N95000003850 (3)

Principal Place of Business Mailing Address

0 0 00 T

10821 ARPOAT RO 11314 SUNRAY DR 3. Date Incorporated or Qualified
STEN BOMITA SPRINGS FL 34135 08/14/1995
NAPLES FL 34109 i
4, FE| Number Applied For
59-3335103 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0O $B.75 Acditional
2 28] Fee Required
Suite, Apt. #, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Bs
;;I ;I Trust Fund Contribution Added to Fees
City & State City & State 7. iIs this nonprofit corporation a homeowners association?
;;l m Yes No

Country

Zip
25 };I

2ip

o

b

Country

30]

. This corporation owas or has paid the current year Intangible
Parsonal Property Tax due Juna 30. Yes [JNo

9. Name and Address of Current Registered Agent

BRUGGER, CAROL R
600 5TH AVE §
SUITE 207
NAPLES FL 33940

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| Ciy FL ]ssl Zip Code

11.
agent. | am familiar with, and accep! the obligations of, Section 617.
SIGNATURE

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Flarida. Such changgow i
3, Florida Stalutes.

as autharized by the corporation's board of directors. | hereby accept the appointment as registered

Signalure, typed o printed name of registered apenl aad lite If applicable

(NOTE Ragisteren Agent signaline required when reinstating) OATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PSTD [ DELETE 11TIE [Jchange ] Addition
NAME HARDY, PALL 1.2 NAME

smeet appeess | 10621 AIRPORT RD 1.3 STREET ADDRESS

CITY-ST-2P NAPLES FL 34109 14CITY-ST-2ZP

TME D T peLeTe 217MMLE [CJchenge L1 Addition
NAME HARDY, ROBERT 22 NIME

smestanoeess | 10621 AIRPORT RD 23 $TREET ADDRESS

CTY-51-2% NAPLES FL 34109 N I 2. 4CTY-5T-29

THLE W )E\DELETE ITTNE D [T change /&\mmun
NAME GODE, LARRY 32MNE TANET KELEY

smeeTanoress | $0621 AIRPORT RD s aonss | S 00 EYECUTIVE Dr. STE |

CTY-ST-2P NAPLES FL 34109 ucwsre | NAPLES, F({ 24119

TME T oeLETe 41 TLE iy 7 [JChange ] Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T- 1 44 OITY-ST-21P

TLE [ 7 DELETE 51TNLE ] change ] Addition
RAME 52 NEME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2¢ 54 LITY-ST-ZP

e [T DELETE 6.1 TNLE [Jchange [ Addition
HAME 6.2 AME

STREET ADDRESS I 6.3 STREET ADDRESS

LITY-§T- 2P §.4 CHTY-5T-ZIP

Block 12 or Block 13 if changed, or attachment with an address,
< J DAZ/M/?

14. | hereby cerlify that the information supplied with this fiing does not qualify for the exe:mﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and t
officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

at my signature shall have the same legal effect as it made under oath; that F am an

i SIGNATURE:

BHGHATURE AND TYPED OR PRINTED NAME GF SOGfING OFFICER OR DIRECTOHR

EVEN

Dayrime Prhone ¥ anganon

CR2E037 (10/97)



