2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # N95000003850 ecretary of State

1. Entity Name 04-21-2003 90471 037 ****61.25
SHERWOOD PARK MASTER ASSOCIATION, INC.

Principal Place of Business Mailing Address
10621 AIRPORT RD 74512 AVE § TTTTmve
STE1 STE AA
NAPLES FL 34109 NAPLES FL 34102
Obfn HDOO( c;’rcft.
Suite, Apt. #, etc. Suite, Apt. #, etc. ; [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59—3335193 Applied For
N&p ’gs M FL Not Applicable
Zip i . Country Zip Country - . $875 Additional
3‘_} [0 4 us H §. Certificate of Status Desired Od Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. - T - —| Name="F = e P e el LR T IR e e ¢ R S et e | e e L e
MOORE PROPERTY MGT .
Street Address (P.O. Box Number is Not Acceptable}
745 12TH AVENUE SQUTH
SUITE AA
NAPLES FL 34102 o FL [ 2700

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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgnalyra, typad o printad name of registerad agent and title If applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW: FEE IS $61.25 9, Election Campa\gn F}nancmg $5.00 May Be M.ake Check Payable to

, Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE DP ) O Defete TILE [ Change ] Addition
NAME GODE, LARRY NAME
sTReer aooress | 510 ROBINHOOD CIRCLE #102 STREET ADURESS
arv-st-zp - |NAPLES FL 34104 CITY-5T-2IP
v D O oelete TLE [JChange [ Adclion
NAME WHITE, CATHY NAME
sTREET ADDRESS [ 3096 9 ST N STREET ADDRESS
CiTY-ST-2IP NAPLES FL 4102 CITY-57-21P
TITLE D ’ [ Celete TTLE 1 =T Ichange [ Addition
NAME DEROSA, LENNY NAME :
staeeT anoress | 209 ROBINHOOD CIR #204 STREET ADDRESS
CITY-ST-ZiP NAPLES FL 34104 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3}i), Fiorida Statutes. | further certify that the information
indicated on this report or supple I report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver, stee empower: cute 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 attachment an address, alletier like empowered,

AR B EOUIRED 20/ e e S Dl B

CIANATIIRE-

CR2E037 (10/02)



