FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 14,2004 8:00 am

DOCUMENT # 725727 Secretary of State

1. Entity Name h 07-14-2004 90004 Q06 ****51 .25
SLEEPY HOLLOWASSOCIATION INC.

Principal Ptace of Business Mailing Address

327 RAVEN ROCK LN 327 RAVEN ROCK LN
LONGWOOD, FL 32750 US LONGWOOD, FL 32750 US
2. Principal Placa of Business 3. Mailing Address Hllm ||||| ||“| |m1 [IIll |III| ||I| I|||l I'I" I[l“l‘lu |I|” Imlllm ‘III
102 TLTCcHARCPTRIL| 02 ZaksaB P TRAILC
Suite, Apt. #,etc. - Suite, Apt. #, etc. 07122004 Chg-NP CR2E0S7 (10/03)
City & State City & State 4. FE( Number Applied For
D# 0O D FL LoD 6oo® Fo 59-6592801 Not Applicable
3’ ; 7 fd S Cmountr/y A) 0 L E 9 ; lp? 5D Countl)/ Mﬂ FR 8. Certificate of Status Desired O ?:;.g?q:;:!:;tional
e NmandAddrmMCummRoglmredAgnrR*—— T o= T-2Name and Address of New Reglstered Agent. - - - — - . . _
N
BRINT, BETRY ame ﬂ///!// £, EmiLY
327 RAVEN ROC_K LN Strest Address (P 0. Box Number is Acceptal
LONGWOOD, FL 32750 XICR LTV 7L ? 2L
N o) b 00D FL | 3%% 5

8. The above namead entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am !'amuhar wrl:n and accept

Z/mA? | ENENSEE PP -/ F- 2094

{NOTE: Regisiered Agant signature required when reinstating)

Filing !Foa;is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by September 8, 2004 Trust Fund Contribution. . Added to Fees Florida Department of State
10. ; OFFICERS AND DIREGTORS 7. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10
TME FD . (% vetete TITLE PP [)ctange  BeXhdition
NAE TAGUE, KIMBERLY e ENFINCEE, E71L e
STREET ADORESS | 308 CRANE COVE sweer aooeess | /0.2 - C cano? 7
cmv-sT-2p | LONGWOOD, FL 32750 CITY-57- 29 g_o A eooD FrL 327570
TLE PD | 3 Detete HE (I crange  Eaddition
AME BRINT, BETTY NAME ME‘JBFN AW &
STREET ADDACSS | 327 RAVEN ROCK LANE STREET ADDRLSS 33 RAvEP RICK £ AN
om-sT-zP | LONGWOOD, FL 32750 CITY-5T-2P /_OAJGdeD Ft Ba7iy B
e VPD O petete e [ Thange [ Addition
NAME TAGUE, KIMBERLY NAME
~ STREET ADDRESS | 308 CRANE COVE - == R SIREET AQIDRESS ™|~
CHY-5T-2IP LONGWOOD, FL 32750 CITY-SE-2P
e T O Delete e sSD M Change [} Addition
HAME JACKSON, LAJUAN H NAME
STREET ADDRESS | 313 RAVEN ROCK LN STREET ADDRESS
cmv-st-7p | LONGWOOD, FL 32750 CTY-51-2P
TmE o [ petete TTLE : (Change [ Addltion
NAME LAYUG, DANIELLE NAME
STREET AcuRESS | 1110 ICHABOD TRAIL sTReeT AnDkess | /7 &7 fCHA’BaD TRH L
tmy-sT2P | LONGWOOD, FL 32750 CITY-ST-2P :
me D _ s 01 Deite Tme 1D Ol Change  [¥Aeition
HAME VANNATTER, DAVE RAME LAYU HA) .
STREET ADorESS | 215 BROM BONES LANE T fq, mé} RoD TEAIL -
CITY-ST-2IP LONGWOOD, FL 32750 CIFY-ST-2P L0 A e oD, Fe 32 75U e

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporauon or the receiver or trustee empowerad to execute this report as raquired by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or-Block 11 if

SIGNATURE: eﬁ;/; /%—,‘%2“ 6777/45/ 7, E/l}//ﬂéﬂ-ﬂ/% -l 200% 73337 3¢

MATURE AND TYPED OR OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

-



