o~ FILED

2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT R Secretary of State

DOCUMENT # N95000003852 03-02-2008 90164 005 ™*#761.25

1. Entity Name

SHERWOOD |, INC.

Principal Place of Business Mailing Aodress q 0 09 q 6 2 2

/0 RESORT MGMT (/0 RESORT MGMT

2685 HORSE SHOE DR § 215 2685 HORSE SHOE DR S 215 .

NAPLES, FL 34104 US NAPLES, FL 34104 US .

R L AR RGN IOER A
Suite, Apt. #, elc. Suile, Apt. #, eic. 04012008 Chg-NP CR2ZE037 (12/086)
City & Stae City & Stale 4, FEI Number Applied For

59-33351 92 Nat Applicable

e Couniry zZp Country 5. Cenificate of Stalus Desired O ?i.;gnﬁ?:‘ijlional

"~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ReRER TN o KOSONOL  Bronk
’ 57 Cobin Hodd ¢ rc/£ #3204
NG N

bmits this staternent for the purpose of changing its registered office or !egls1ere[‘1 agent. or both. in the State of Florida. | am familiar with. and'accem

/7‘)%% e 2 5 oK, JMJ fytzgﬁf’

8. The above named entil
the obligations of reg

SIGMATURE
Signature. typad or prmlan name u| 1Bg:slern:} agent and litta Il appicable. {NOTE: Registared Agant signature required when reanslating)
Filing Fee'is 561.25 9. Election Camgaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added 1o Fees Florida Department of State
-10, QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE B 3 Delete TITLE M Change [ Addition
NAME SRAYARD, FRANCES A NAME 6 r-q u ]
STREET ADDRESS | 305 ROBIN HOOD CIR 104 STREET ADCRESS /ZQb, N Hoo C: rele
oSt | NAPLES, FL 34104 Gy-st-ap ?(Rn 12 Q EL 34
TLE - ‘B O pelete TITLE F’cnange [ Addilion
NAME RGERRARD, STEVE NAME \_?-F 0
STREET ADDRESS | 7424 BERCHIRE PINES DR STREET ADDRESS L,rO égf ,{‘Q pf ”.QLS\ ( \/Q,
CITY-51-2IP NAPLES, FL 341040436 CITY-5T- 2P FL gLI IO L}
TiTLE o] - - %Dgrgte TITLE T T Change mAdditioﬂ
NAME RENNER, CYNTHIA NAME [( QOSQ[}/KIF ¢ H# CQO”/
STREET ADORESS | 225 ROBIN HOOD CIRCLE #101 STREET ADDRESS /rCIQ
cTv-51-2f | NAPLES, FL 34104 CiTY-S51-21P QO i (ﬂ [—QL 3L//0 L/
e D O elete TiLE %:nange [} addilion
NAME +BAMSEAN, WILLIAM NAME Qﬂ
STREET ADDRESS | 1671 #201 ROBIN HOOD CIRCLE STREET ADDRESS f {'lOOC( C/ fC‘IQ ‘#c;bj
crv-s1-z2 | NAPLES, FL 34104 ciry-§t-2p L‘p{) (’ EL 2oy
TIRLE D [ pelete THLE lﬁ:nange [ addilion
NAME PERKINS, ROBERT NAME
STAEET ADDRESS | 193 #203 ROBIN HOOD CIRCLE STREET ADDRESS
CITY-ST-21P NAPLES, FL 34104 CITY-51-21P
TInLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-St-2p

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the informalion
indicated on this repor or supplementaleeport is 1rue and accurate and that e shall have the same legal eflecl as if made under oath; that | am an afficer or director
cf the corporauon or the receiver of g tl as requiredyby Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11t

”/" nzzc /ﬁiﬂ/[‘_%(?f ﬂ_ﬂ/f

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dare Daviuﬂe%ﬂu L




