006 FOR PROFIT CORPORATION FILED
e ANNUAL REPORT (AR) Feb 27,2006 8:00 am
DOCUMENT # 02000110633 % Secretary of State

1. Entily Name
02-27-2006 90100 009 ***150.00
SHERWOOD PARK GOLF CLUB INC.

Principal Place of Business Mailing Address
16 BARRACUDA LANE 16 BARRACUDA LANE

R B LB
TS SE P el W 5 S2 Fed]

Sulle. Apt. 4, e‘C Suile. Apl. # 1st MOORE CR2E034 (10/05)

Cit tate Cil tate 4. FEI Number Appiied For
f&j }/]L( P / i\% F// 02-0852122 Not Applicable

¢ élp Ci qq COUC‘;YLS //7L ggqq (/ Coun[y/{é M/ 5. Certificate of Status Desired 0 ?g}-gﬁﬁ?ggiona'

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

Name

BLODIG, GREGORY J - ‘
100 W CYPHESS CREEK RD STE 700 Street Address {P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33309

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida  Tam familiar with, and accent
1he obfigations of registered agent,

SIGNATURE

(NOTE- Registeron Agent signature requinact when reinstaling) COATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contiibution. ] Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TnEe D J Delete TITLE {7 Change [ Addition
NAME DRESSIER, BRADLEY MAME
STREET ADDRESS |16 BARRACUDA LANE STREET ADDRESS
CIrY-5T-2IP KEY LARGO FL 33037 CHY-51-7IP
TTLE [ Deiete TIILE [J Change  J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
bk - s [N WO " 1 P . —— s e - __ T rhonoe w1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2IP CITY-ST-21P
TILE [ pelete e [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-§T-7IP CiTY-ST- 2P
TITLE 1 etete TITLE [ Change [T Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
Y- $T1-21F CITY-ST-2P
TITLE 1 pelete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-2tP

12. | hereby certify tha this filing does nat quality for {
indicated on this r accurate and that my signat
of the corporation oNpe receiver ecute this report as require:

e informalion sup emplions centained in Seclion 119, Florida Statutes. | lurther certify that the information
shall have the same legal eftect as if made under oath; that | am an officer or director

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF BFFICER OF DIES o’ Date Daytime Phone 4




