FILE NOW: FILING FEE IS $61.25 o ) FILED

NONPRQFLT -_‘_;,;\,_ FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 02 1998 8:00am

ANNUAL REPORT Secretary of State

1998 I?IVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 725727 (2)
(AR

1. Corporation Name

SLEEPY HOLLOW ASSOCIATION, INC.

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section B17.0503, Flerida Statutes. .

SIGNATURE

Principal Place of Business Mailing Address
214 BROM BONES LN. 214 BROM BONES LN. 3. Date Incorporated or Qualified S
121 ICHABOD TRAIL 121 ICHABOD TRAIL 03/02 ”973
LONGWQOD FL 32750 LONGWOOQD FL 32750 H Al 2] :
6 us 4. FEl Number . Applled For
59'6592301 Not Applicable
2. Principal Place of Businass 2z, Mailing Address o ] $8.75 Addit
5. Certificato of Stats Desiced [ - itioral
21| /O 2. TCHABCD TEAIL 26] 02 L oHAB0D TEALL eriioae o miETe Desie Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaigh Financing - §5-00 May Be
2| A/ £ ,6&,07 BN 7= Z/L) EI 24 ﬁﬁ']ﬁ? Bapes o) Trust Fund Contribution 0 Added to Fees
City & State City & State 7. s this nonprafil corporation a homaowners association?
2= LONFHIO0D, FL Tl AOA6L000D PL Yes 1Mo
Zig Cauntry > Zip Country — 8. This oo"r-pc;rarion owes or has paid the current year lntangiblé )
24[ 3Q {73/0 E] 5&%’//‘-)0{"5 a 3ﬁ7ﬁ _:;a jﬂW//UOLG’ Personal Property, Tax due June 30. Oves [no
4. Name and Address of Curvent Registered Agent 10. Name and Addrass of New Registered Agent
81| Name : -
SMOYER; CHARLES 82| Strest Address {P.O. Bax Number ig; Not Acceptable) T
214 BROM BONES LN. ‘
LONGWOOD FL 32750 3
8a| City . FL |35 Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statément for the purpase of changing its registered

Signature, typad or printed name of registered agent and title if applicabls. (NOTE. Rapgistered Agent signature requlrad when reinsiating) i DATE
12, OFFICERS AND DIRECTORS 13  ALDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE VD LA GELETE 14 TME ; ' [] Change  F*T Addition
nave BROWN, DEBBIE 12N To—eier cRewS
seeT apoeess | 112 ICHABOD TRAIL jasmerrioiess | 3 0 3 RAVEN Reery LN
Ty -S1-2P LONGWOQD, FL 00000 1.4 CITY=ST. ZIP Lo fGdtesm, L 3v-T7Je
TrILE PD L] DeLetE 231 TITLE !é’ 7] i kATrange [T Addifion
NAVE ENFINGER, EMILY 22NANE EH Fi e e
stReeT apoess | U2 ICHABOD TRalL 23GTREETADDRESS |y 0 2 T JEABO D -Tri..
CITY-S7-71P LONGWOOD, FL 00000 2 4CITY-ST- 2P LodCdao TN Fr 1L
TIILE SD o] DeLETE 2 EILE Si7 . LI Change  Lathddition
e CAROLINE, STACEY 32 Swish &, TEMGS .
smeer aoceess | 311 RAVEN ROCK LN. saswaoness || el 518 CARINE o
CITY-S7-2P LONGWOOD, FL. 00000 - 34, CITY-ST-2P LOop o0 o B 17-.50 ' E’/
TITLE D DELETE 41 TITLE proe) ) — Change Addition
A BROWN, BOB 4 20 e M Bl WS
staeet AooRess | 112 ICHABOD TRAIL wsmeTioess | o Brlesry BerMEF L
oY -57-7P LONGWOQD, FL 00600 O wmonsrze | Lo G—WoeDd FL 3 '54!’ e -
THLE D DELETE 51 TITLE D . hange Addition
NAME SMOYER, CHARLES 5.2 NAVE 7;/}7&7 w2 ) C¥ */Q_L? &T&:: e
stheeT apongss | 214 BROM BONES LANE sasmeer aoveess | A BRECT S :_Uf: -
CITY-ST-ZIP LONGWOQD, FL 00000 5.4 CITY-ST-ZIP IO G LOOOD 7L, 2a237? :
TLE D ] DELETE 61 TITLE ' 1 change L1 Additicn
NAME FINN, MIKE 5.2 NAME
srezT apoaess | 211 BROM BONES LN. 6.3 STREET ADDRESS
CITY-ST-2IP LONGWOQD, FL 00000 6.4 CITY-S7-2IP
14. ! hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is triue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dlreclor of the corperation or the receivar or trustee empowered to execute this report as required by Chapler 617, Flarida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, gr on an attachment with an address, o~ [y .
e CECHALES  dgeNER
SIGNATURE: e A8 "”"’r(’;i ED 7711/.5 fof e 33n- A3

SinNATURE AND TYPED OB PIIINTED NAME F SICNINC ICER (A BIGESTOR

CR2ED37 (10/97)




