NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000001622 (9)
SLEEPY HOLLOW PROPERTY OWNERS ASSOCIATION, INC.

Principal Piace of Businass

2625 SLEEPY HOLLOW LANE

Mailing Address

FILED
Mar 06 1998 8:00am
Secretary of State

G

fL 335“ &L:[E)P:L HOLLOW LANE 3. Date Incorporated or Qualified
us T 03/22/1894
4. FE{ Number Applied For
59-3278158 Not Applicable
2. Principal Pla f Bus| 2a. Mailing Add
incipslHiace of Business A Meling Address B. Cortificate of Status Desired [ $B.76 Additional
21 ;;] Foa Requlred
Sulte. Apt. #. etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May 8o
@ ;;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E ;E] Yes [JNo
Zip Country Zip Country 8. This corporation owss or has paid the current year intangible
[24] 26 |20 [30] Personal Property Tax due June 30. [ JYes [l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WILLIAMS, LOWISE K 2| Stoat Address (P.O. Box Number (& Nol Accepiable)
2804 DERBYSHIRE AVE
LAKELAND FL 33803 1)
84| City FL 05| Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, tha above-named corporation submits this statement for the pur;}:;ose of changing ils registerad
olfice or registered agent, or both, in the State of Florida. Such change was authorlzad by the corporation’s board of diracters. | hereby accept the appointment as reglstered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatura, typed o ponled nama ol regEtered agant and litla f apphcable (NOTE : Regislersd Aganl sipnature required when rainetating) DATE
12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DELeTe 11TIMLE [J Change  [J Addition
HAME WILLIAMS, WILTON C 1.2 NAME
staeer anbress | 2635 SLEEPY HOLLOW LANE 1.3 STREET ADDRESS
CITY-ST-IP LAKELAND FL 14C1Y- 1. 208
TITLE PD T oEcETE 2.1 TILE LI Crange ] Addition
NAME WICKER, MARY 22 NAME
swreet apoeess | 2530 SLEEPY HOLLOW LANE 23 STREET ADDRESS
CiTy-ST-2P LAKELAND FL 2.4 0ITY-ST- 2P o2
TME 10 L DeaETe 3 TILE i [JChange [ Addiiion
HAME WILUAMS, LOUISE K 32 NAME
smeetaporess | 2804 DERBYSHIRE AVE 23 STREET ADDRESS
CITY-ST- 1P LAKELAND FL 34.C00Y-5T- 2P
TITEE [ peLete ATITLE v . T JChange  [iFAddition
NAME 4 ZHNAME Dsug las [54_4 le
STREET ADDRESS IISHETADDRESS | 3.y 01 Steepy H,T[,.u Lune
CITY-ST-21P 44 CITY-8T-2IP Lekeland £t 33810
THLE T pELETE 51TLE [JChenge | Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P 5.4 CITY-5T- ZIP
e T OELETE 6.1 WTLE [ Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 ITY-5T-2IP

indicated on I

SIGNATURE:

14. | hereby cmt-ig that the information supplied with this filing does not quality for
is annuat reporl or supplemontal annual report is true and accurate and |l

Lquls'g _K. A liavee

2 -a5-9f

he examﬁtinn stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as f made under oath; that | am an

officer or direcior of tho corporation of ho recoiver of trustec empowared to execute this repart as required by Chapler 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 If changod, or on an altachment with an address.

TH~bgb-2 N0

i ————

CR2E037 (10/97)



