FILE NOW: FILING FEE IS $61.25

DOCU

MENT # N95000003852

1. Corporation Name

SHERWOOD 1, INC.

SUITE 1
us

Pringipal Place of Business
10621 AIRPORT ROAD

NAPLES FL 34109

Meailing Address

us

Hat-SEER-OR 5300 Strand
BONTA-SRRAINGS FL 0435 mo'rcs‘S‘i-;%

’ FILED ;
NONPROFIT DA RT F STATE .
T N FLORIOA DEPARTHENT O Apr 20, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS ‘ 04-20-1999 90258 001 ****51 25
w

VR,

2. Principal Place of Business

2a, Mailing Address

3. Date Incarporated or Qualifed

SIGNATURE

offica or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

21 26] 08/14/1995

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Apphied For
2] 27] 59-3335192 Not Applicable

City & Stat City & Stat iti

i WESEL e e e Y B s e |- = Certifcate o Statrs Desired —==[Z]—== __,_58;_'[_5531_&32_;“! | e

23 28 Fee Raguired

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
Hl @ gl [;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name

BRUGGER, CAROL R 82| Street Address (P.O. Box Number is Not Acceptable)

600 STHA VE § =

SUITE 207

NAPLES FL 33940 84| City FL 85] Zip Code

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

by the corporation’s board of directors. | heraby accept the appointment as registerad

Signature, typad or printed name of registerad agent and title if epplicable,

(NOTE: Registered Agen! signature required when reinstating)

DATE

CRZE037.(11/98)

3

12. OFFICERS AND DIRECTORS 13. ADPITiONSIQHANGES TO QFFICERS AND DIRECTORS IN 12
™mE 0 X DELETE 11TITLE Y ClChange  [WAddition
NAE HARDY, ROBERT P 12NAME bowcry Godle.

smree aporess| 10621 AIRPORT RD SUITE 1 swemores| SIS /St ke y ST ¥

CTY-ST-2ZIP NAPLES FL 14 CTY- §T-2P MNapies T 2HORH

TITLE D [ DELETE 21TME v ¥ 0 [JChange  [1Addition
NAME HARDY, ROBERT § 22 NAME

sTreeTAoress| 10621 AIRPORT RD STE 1 23 STREET ADDRESS

CITY-§T-ZP NAPLES FL 2.4 CITY-ST-ZP
JTILE e e | [) 2o o EEEEE = omperen o [SLDEL ETE Sl 3 4 THLE =SS = S5 e {2} Change=-—={] Additicn-
NAME KELLEY, JAN : 32 NAME

streeTADDRESS| 4500 EXECUTIVE DR, STE 1 33 STREET ADDRESS

CITY-ST-ZP NAPLES FL 34119 34 CITY-§T-71P

TME [ DELETE 41TME [JChange [ Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREETADDRESS

CITY-$T-2IP 44 GITY-ST-2P

TIMLE [J DELETE 5.1 TITLE [change [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TME [[] DELETE 6.1TTLE [ClChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP ) 64 CITY-ST-2P

14. | heraby certify that the information supplied with this filing doe

indicated
offfcer or

Block 12 or Block 13 if changed, or on an attachmen

SIGNATURE:

on this annual report or supplemental annhual re
director of the corporation or the receiver or ti

2-9-99

efnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
signature shall have the sama legal effact as if made under oath; that [ am an
ap required by Chapter 617, Florida Statutes; and that my name appears in

d

Date 4

Daytime Phane #



