LY

FILE NOW: FILING FEE IS $61.25
" NONPROFIT £

CORPORATION '

ANNUAL REPORT

Sandra B. Martham
Sacrelary of Stata

rik “6/ DI\}’IS}OI‘\I ?F’EOB%OHATI%S E
DOCUMENT # 725727 [ |

1. Corporation Name
SLEEPY HOLLOW ASSOCIATION, INC.
Principal Place of Busness Mailng Address H"m ||||| “lll I“H I"‘”"“ ‘II“"" I‘IN I‘lu Im"ml |’I” ‘I”
C/O JOHN CRAWFORD C/0 JOHN CRAWFORD
121 ICHABOD TRAIL 121 ICHABOD TRAIL
WOOD FL 327 LONGW! FL 327
bgm %0 U%m 00D %0 3. Date incorporated or Qualified 3a. Date of Last Raport
03/02/1973 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied Far
21 m 59'659230] Not Applicable
ite, Apt. #, stc. Suite, Apl. #, etc. i
Suite. Ap ete ute. Apl. %, ete / 5. Certificate of Status Desired O 58'75 "“"’,“"’"a'
22 27 Fae Required
City & State City & State 6. Eloclion Campaign Financing $5.00 May Be
'—2?' ;8—1 Trust Fund Contribution L] Added to Fees
Zp Country Zip Country 8. This corporation has hability for intangible 1gx under s, 199.032,
24 25 [20] |30] Florida Statutas O Yes%o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t| Name
CRAWFORD, JA 82! Street Address (P.O. Box Number is Nat Acceptable)
121 ICHA BOD TRAIL
LONGWOOD FL 32750 83
84| Ciy FL las Zip Gode

11. Pursuant to the provisions of Sections 817.0602 and 617.1508, Florida Statutes, the above namea corporation submits this slaterment for the purpase of changing its registared office
or registered agent, or bath, in the State of Florida. Such change was authorized by the comoration's board of directors. | hereby accept the appointment as registered agent. | am
fariliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o . .

Sigraturd. typed or printed name of registered agent and e if anpicable (NOTE- Registarsd Agent signatura réuired when reinstating! DATE ’L!?
12, OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES TO OFFICERS AND DIREGTONS IN 12 &
TITLE VPSD [JDELETE LITIILE b W‘Change [0 Addition g
NAME BROWN, DEBBIE 2 NAME B RoOLD \DE&‘-’"‘ g _ I
steeet anpeess | 112 ICHABOD TRAIL 13STREET ADDRESS | AN\ 2. EC_\r\ o0 e 2
oIry ST 2P LONGWOOD, FL 00000 140ITY-51-2P Lo NG (D02 g;’F-L ~33T50 ﬁ‘
TME 1D [CIDELETE 21TITEE N T Change Addtion |
Haue CRAWFORD, JOHN 22 NAME Es M'D\___.‘ caot O QW\\\\f . K
smeetaooress | 121 ICHABOD TRAIL 73STREETADDRESS | €3 “Bh a0 TRHEW
CITY-57-20P LONGWOOD, FL 00000 2 4GIY-51-21p lonmausae vl - %3150
TILE D [JDELETE 3TTILE 1 [lChenge P Addition
NaME BICKEL, BILL $2 e DRR y DN © Rm*r_rR ol
stheet aooness | 200 BROM BONES LANE sasmeeraooness | A 228 ¥ Z0S O b Ao
CITY-51-2w LONGWOOD, FL 00000 34.CTY-51-2IP L"’__f\"l LW et lFL-- 3T
TITLE DELETE 41THLE [] Change Addition
e WG RAYMOND H s20me B Rowon Bos Pl "
sTReET ADDREss | 108 le,lABOD TRAIL 43 STREET ADDRESS W\ X Bod N
CITY-51-2F LONGWOOD, FL 00000 44C1Y-5T-2P LD\'\C\.UJ Ao L. 33159
TilLE D DDELETE S1TILE P N CiChange  [PRaddion
NAME FINN, MIKE 52 NAME = M\‘;\{ e - \ e Ye e
streeranoress | 211 BROM BONES LN 5.3 STREET ADDRESS Y4 g R, o A
CITY - §1-20P LONGWOOD, FL 00000 54CITY-ST-21P onAg D ov L. 3150
TIMLE D [JDELETE 61 TITLE \ ClCrange [ Addition
NAME MILLER, WARREN 62 NAME
streer aooness | 308 CRANE COVE 63 STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 00000 54 CHTY-ST- 29

4. |1 do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3xK), Florida Statutes. | further
cartify that the inlormation indicated cn this annual report or supplemantal anaual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath, that | am an oficer or di tor of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or changed, or on an attachment yith an ress.
H2(96 D 767539/

SIGNATURE: Civiera Prone ¥




