2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 725797

1. Entity Narne

SLEEPY HOLLOW ASSOCIATION, INC.

FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90044 005 ****6] .25

Principal Place of Business

304 CRANE COVE
LONGWOOD FL 32750
us

Mailing Address

304 CRANE COVE

LONGWOOD FL 32750-3825

u$

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc,

Suite, Apt. #, etc.

3O NOT WRITE IN THIS SPACE

CR2E037 (9/99)

City & State City & State 4. FEI Number Applied For
59'6592801 Not Agplicable
Zip Country Zip Country 5. Ceniificate of Status Desired [ §8'75 Additional
ea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: v |z Name: = : - = _
POOL, HR. Street Address (P.Q. Box Number is Not Acceptable)
304 CRANE COVE
LONGWOOD FL 32750 & FL %5 Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the slale of Florida.
SIGNATURE
Signatura, typed or printed namae of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE SD D Delete TITLE rﬂfﬁ S uRgE f O Change E Addition
NAME CREWS, JO-ELLEN NAME A PFEN 717+t £EB
y CHINE CoVE
STREET ADDRESS | 303 RAVEN ROCK LANE STREET ADDRESS | 3 & 'd
CITY-ST-2IP LON_G]N_O_QD_EL_QZ?W CITY-ST-ZIP . alff— oo p[, ‘F‘__ '})_ 9}’0
THLE ™ O pelete TTLE f ﬁ £S5 L2 E Ny B Ctange [ Addition
NAME POOL, HA. NAME
STREET ADDRESS | 304 CRANE COVE STREET ADDRESS
CITY-ST-2IP LONGWOOD EL 32750 . CITY-5T-ZIP
“me . |lsp '—‘_*ﬁ_neme N B C1Change  BAdaiion |
N SWISHER, JAMES N
STREET ADDRESS | 310 CRANE COVE LANE STREET ADDRESS
CITY-ST-2P LON&MD_EL_&TS& CITY-S81-2ZIP
TITLE D [ peste TITLE p ] R EcroeX A [J Change [ Addition
NAME BRANWELL, JOHN NAME W RP Lor®
STREET ADDRESS | 504 BROM BONES LANE STREET ADDRESS ﬁllz % B o/ BoNVEs LPVE
om-s1-22 || ONGIOQD FL 32750 s | epewoor, Fo. 3zose
TILE VD O pelete TITLE CIBEC re R [] Change  [3 Addition
v JACKSON, BILLY NAE mIPEE  fprLorb
STREET ADORESS | 943 RAVEN ROCK LN sweeraoness | £ py AL S Y BOF
onv-st-22 || ONGWOOD FL 32750 CITY-§1-2IP LoNVEWEOL ;I-—. 12D S5O
TImLE D O Delete ThLE PlIBECTA PELEF EemmE [T hddition
e AUuEHELE
HAME FINN, MIKE NAME Ve 5;, A £ﬁgc/( A NE
STREET ADDRESS | 211 BROM BONES LN. sweETaoaess | 4 o R
omY-sT-2¢ || ONGWOOQD FL 32750 CITY-ST-2IP LOoNEWwoo P | f L. 3 2957

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
c? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report ag tequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

L yfeial

indicated on this report or supplemental report is true an

SIGNATURE: _f SRR TU

H69- 2- G0~ J030

,@E

SIGHATURE AND TYRED OR PRY

ME OF SIGHING OFFICER OR DIRECTOR

Oate Daylirns Phane *




