2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn)

DOCUMENT # 725727

1. Entity Name

SLEEPY HOLLOW ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90113 035 ****5] .25

308 CRANE COVE 308 CRANE COVE
LONGWOOD FL 32750 LONGWOOD FL 32750
us us
2. Principal Place of Busiigss 3. Malling Address ”"m um ”l llmmm I|I"|||| ll“” Hl'l“ ”l”lll”l’llml‘
BTt J il T Shm e
Suile, Apt. #, el Suite, Apt. #, etc. P CHECK HERE IF MAKING CHANGES
321 RAgen Reck Lo
City & State City & State 4. FEI Number 1 Applied For
A _0106\ I,L)()é(i R— ? 59-659280 Mot Applicable
3 o”\ 7 S‘U Country Zip Country 8. Certificate of Status Desired a gg;;esq l.ﬁ?:;&ional

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

——m——

TAGUE, KIM
308 CRANE COVE
LONGWOOD FL 32750

Name Beriy RUOT .

StregAddress P.0IBox Number is ot Acceptable)
27" "Rivens " Bo ok )

CityLoqu wﬁbci’

FL

Y50

B. The above named ennty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of a
f .

SIGNATURE R\

<

T3

. Slgnalure lyped or printed

gme of registered agant and title if applicable.

(NCTE: Registered Agent signature required whan reingtating)

DATE

R

. = :
D e 9. Election Campaign Financing $5.00 May B Make Check Payable to
f? F“'E :}IDW. FEE IS 361.25 Trust Fund Cantribution. Added to F?;s ) Florida Department of State
0 — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME . Ea [ Delete TITLE @'ﬂ;&ﬁswrw [ Change  [Eaton
we " | TAGHE KmEERLY S I oy e N
STREET ADDRESS | 308 CRANE COVE STREETADDRESS | " 2 VP_M A RPock ,LO
cTv-sT-2P | LONGWOOD FL 32750 ovsee | LonQwmd_, . 32130
e sD 1 Delete TITLE D ange ] Addition
NAME BRINT, BETTY NAME Be 7Tt BQ‘, aF
STREET ADDRESS | 327 RAVEN ROCK LANE STREETAUDRESS | 3 o =7 A Podh yry;
orv-s-2p | LONGWOOD FL 32750 CITY-5T-2IP L one 1o d_ = 49O
TMmE VPD leele TLE vPhD ___ Chefange  [J Addilion |
NAME GOLDA, RICHARD . ... T e [ Gon-iderly TRGUA- T D
~SmeeT ALDRESS | 214 BROM BONES LANE sTREETADDRESS | 2008 (LixAne (ove
om-sT-ZP | LONGWOOD FL 32750 ) CITY-5T-21P o6 Wnd 3 277182
THLE DT Mlele TLE § zey e [AGditon
NAME LLOYD, MIDGE NAME u1 Ermingel
street ADDRESS | 111 ICHABOD STREET ADDRESS o T
GITY-8T-2IP LONGWOOD FL 32750 CITY-ST-2IP ii\_g%’}é\t%r\da-bc)d % js-b
TilLE D O Delete TLE O change (] Adaiion
NAME LAYUG, DANIELLE NAME
STREET ADDRESS | 1110 ICHABOD TRAIL STREET ADDRESS
onv-st-zP | LONGWOOD FL 32750 CITY-ST-2IP
TIRLE sh [ felete TMLE ) {JChange  [-#tdition
NAME VANAT[ER. SHEHRY NAME ‘DA'UQ_ \/A‘ﬂ nO\."ue(L— L_b
STREET ADDRESS | 215 BROM BONES LANE smeeraooness | RIS DRomM Pooned
CITY-ST-21P LONGWOOD EL 32750 CITY-ST-2P Lenfwnd 32180

12. | hereby certify that the information supplied with this filin

g does not qualify far 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 officer or director 1.~

of the corporanon or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Binnle 1~

5 olherghk

e pmpowered.

BIEAUIRED

P

CR2E037 (10/02)



