FILED
2005 MO O NUAL REPORT CTATION Jan 26, 2005 8:00 am

Secretary of State

DOCUMENT # 725727
1. Entity Name 01-26-2005 90030 011 ****g] 25
SLEEPY HOLLOW ASSOCIATION, INC.
Principal Place of Business Mailing Address
102 ICHABOD TRL 102 ICHABOD TRL
LONGWOOD, FL 32750  US LONGWOOD, FL 32750 US 5 U 0 07 033
T T Ve AR PURERI G

Suita, Apl. #, etc. Suite, Apt. #, etc. 01202005 Chg-NP CR2E037 (10/03)

City & State . City & State 4. FEI Number Applied For

59-6592801 Not Applicable
Zp Country Zp Country S, Centificate of Status Desired [ fg:esq 3:’:;““"
6. Name and Address of Current Reglatered Agont 7. Name and Address of New Registered Agent
- = Name
ENFINGER, EMILY
102 ECHABOD TRL Straet Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32750
City FL | Zip Coda

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent,

sicnature & LY Y EMF/UJQZ; PHES | PerT /- R0~ 2005

Signature. typed or printed neme of registersd agent and tithe it apphcanie. (NOTE: Registered AQant signat g required whan reinstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Foos Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD 0 belets e TR ASCRER [ Change [ Addition
NAME ENFINGER, EMILY HAME TJoHA T, AfYub
steet aooRess | 102 ICHABOD TRL swerookess | ) LCHABOP TR
CT-ST-ZF | LONGWOOD, FL 32750 avs  |LoaewoeDd Ft FRW0
TTLE VPD [ pelate TE SEeRITHLY 0 O Change Addition
HAME WARREN, DAWN NAME FETER 6&8TZE
STREET ADORESS | 331 RAVEN ROCK LN swerTaoress | 406 L CHABOD T
onv-si-ap | LONGWOOD, FL 32750 Y-S | LOAEWOOD FL BAMO
TME D Delete mE [Change [ Addition
HAME TAGUE, KIMBERLY NAME
~STREET ADDRESS 1+ 308 GRANE COVE STRIET ADDRESS
CITY-ST-BP LONGWOOD, FL 32750 CITY-5T-2P
TME SD Deleta TME [ Change [ Addition
NAME JACKSON, LAJUAN H NAME
STREET ADDRESS | 313 RAVEN ROCK LN STREEF ADORESS
CITY-ST-2IP LONGWOOQD, FL 32750 CITY-ST-2IP
TME D 1 Deteta TME [ClcChange [ Addition
NAME LAYUG, DANIELLE NAME
STREET ADDRESS | 110 ICHABOD TRL STREEY ADDRESS
CiY-ST-2P LONGWOOD, FL 32750 CITY-51-3P
TME D O patete TME [OcChange [T Addition
HAME VANNATTER, DAVE NAME
STREET ADDRESS | 215 BROM BONES LANE STREET ADDRESS
CHTY-ST-2P LONGWOOD, FL 32750 CITY-ST-7P

12_ | hereby certify that the information supplied with this filing 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 raport is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustae smpowaered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with ali other like empaowered.
SIGNATURE: /720 200§ 407-&2:_7‘13}

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING O




