R
2002 UNIFORM BUSINESS REPORT (UBIi)

[}
P

FILED

DOCUMENT #

1. Entity Name

P96000080276

SHERWOOD COMMUNITIES, INC.

May 02, 2002 8:00 am
Secretary of State

L 05-02-2002 90011 012 ***150.00

Principal Place of Business

$672 STRAND CT
SUITE 3
NAPLES FL 34110

Malling Address
5672 STRAND CT
SUITE 3

NAPLES FL 34110

2. Principal Place of Business

3. Mailing Address

AR AR TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

0

5. Certificate of Status Desired

City & State City & State 4. FEI Number Applied For
65—0696431 Not Applicable
Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T e e e Tim g

GODE, LARRY
8566 GULFSHORE
PH #4

NAPLES FL 34108

R -

R S T

4 " rarrg~Godes -

ite 3

Street Address S Numb;a’r\iscrjot Aﬁ ptable
1 ra ;

City LlprQé

FL

WIS

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4lie)0D

o nyﬁe/)ﬂggislered agent and title if applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

rd
9. This corporation s eligible to ﬂ\'sfy its Intangible FILE NOwW!I!

Tax filing requirement and el¥cts to do so.

After May 1, 2002 Fee will be $550.00

FEE IS $150.00 10. Election Campaign Finanging

Trust Fund Contribution.

$5-00 May Be
Added to Fees

(See criteria on back)

a

Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE [+ I (7 Delete TALE : T Change [ Additicn
aname GODE, LARRY NAME . I .
. STREeT ADDRESS | 5475 SHIRLEY STREET srreer apokess |5 (01 o) Stftlﬂd C‘t, Suate 3
Lme-st-ze - [NAPLES FL 34109 AR Y Pl_e_ 5; FL_ 3Y 4 'D
" TLe (] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
- ‘NAME.,_ —_— | e = - g, 1 — i, "__NﬁME“,:_M-..__‘_ TR ML 0 v R T e e e et e e g ik T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2P CITY-ST-2IP
TITLE O Ddelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify tha the information suppiieg
indicated on this report or supplementa
of the corporation or the receiver or e
changed, or an an attachment with #

SIGNATURE:

Sort is true 3

ALIRED

c;/n,/oa

with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information
laccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁ Pr ke emzwered.

Date Craytime Phone #

—-

CR2PFNA 1Q/N1Y



