FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N95000003850 05-02-2006 90173 042 ****6] 25

1. Entity Name

SHERWOOD PARK MASTER ASSOCIATION, INC.

A

Principal Place of Business Mailing Address L
ROBIN HOOD CIRCLE 74512 AVE'S
NAPLES, FL 34104 STEM

NAPLES, FL 34102

e S AREAIRD IR RO

Suite, Apt. #, etc. Suite, Apt. #, ete. 04242006 Chg-NP CR2E03T (11/05)
City & State City & State 4. FEI Number Applied For
59-3335193 Not Applicable
Zp Country Zip Country 8. Centificate of Status Desired Od gg'giaf:;""“al
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
MName
MOORE PROPERTY MGT
745 12TH AVENUE SQUTH Streat Address (P.O. Box Number is Not Acceptabie)
SUITE AA
NAPLES, FLL 34102
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE "

Slgnature, typed or printed name of registered agen! and Lie § apphicable. (NOTE: Reglsiered Agent signaturs requirgd whaa reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, 5| Added 1o Fees Flerida Departmant of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP & elete TITLE [ change [ Addition
NAME GODCE, LARRY NAME
STREET ADDRESS | 510 ROBINHOOD CIRCLE #102 STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34104 CITY-ST-2I7
me D [ T me [ Change  [J Addition
NAME WHITE, CATHY NAME
STREET ADDRESS | 3096 9 STN STREET ADDRESS
CITY-ST-2P NAPLES, FL 34102 CITY-ST-2P
Tne o # Delete TILE O change [ Addition
NAME DEROSA, LENNY NAME
STREEY ADDRESS | 209 ROBINHOQD CIR #204 STREET ADDRESS
cTY-51-2P NAPLES, FL 34104 CITY-ST-2P
THLE J Delete e ¥ [ Change  [2raddtion
NAME NAME Pt TenlS . =
STREET ADDRESS sreetwonkess | &f B Reabrrm Hocdt O rede + 702
CITY-ST-2P CRY-ST-2 NARIES Fo Syjoy
TILE L] belete TIME f_" AR K ,W ; 5 [3 change [P Addition
MAME . NAME b, M Crrele 20Ot

5 =07 r.e

STREES ADIRESS sreroness | 290 e B
CY-$7.2P ev-s-p |2 JAplES, Lo B‘fl o
BIE 1 Detete TLE 7. [Jchange [ Addition
e g BrLKE feant e
STREET ADDRESS sweerookess | 4/ 21 Valerie W49 9
CITY-ST-2IP CITY-ST-ZIP WNaples Fo B4

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained |3 Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s trus 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 of the receiver of trustee smpowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmant with, 2R address fyith all other Iike empowered.

SIGNATURE: P28

smrnrun: A{WPE# PRINTED NAME 0F SIGNING OFFICER OR DIRECTOR
¥

Daytima Phone &




